2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoo00sz714 "Feb 20,2006 08:00 AN
GULF COAST DENTAL OF SPRING HILL, INC. Secretary of State
Principal Place of Business - Mailing Addfess
1406 PINEHURST DR. 1406 PINEHURST DR
AR RIOR AR
2. Prinpal Place of Business 3. Malling Address - N
Suafe, Apt #, gic. ’ ’ Suite, Apt. £, eic. 15t MOORE GRZE034 {1 0!05)
Cily & State ; Crly & Stats T 4. FEI Number Appiied Fo
_ 59-3348869 Hot Appheabt
e Sountey Zip Coaniry 5. Cerlificale of Staius Desired O ‘?eae gfql‘f;idémnaz
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ’ : Name
ﬁgissgﬁgﬁuggﬁéga Street Address (P.0. Box Number is Mot Acceptabie) CT
SPRING HILL FL. 34606
City ' FL | Z» Corle

8. The above named entily submits thes statement for fie purpose 5 changing Tt fagistered office oF registerad agant, or both, In the State of Fleridy, | am farmiliar with, ang acoet
the: obkgatons of ragslered-agent.

SIGNATURE

Sagnature: ypRE 01 provied fame of regsleted agent and e o applicatia {MOTE Reglstored Aged! cgnaturs maquirc when reistaiing) DATE

T = T Boan

8. Electon Campaign Fnancng  $5.00 May B
Trust Fund Contibution [ Added to Fees

FILE NOW!' FEE JS $150.00 .. . |
After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of State |

140. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 11
e P [ belete TIE [ Change [ Acditic
NAME LANSMANN, RICHARD HAME

STRIETANDARESS | 1406 PINEHURST DR. STRFET ADDRESS HIHION94 1720

Gre-st-2 - 1SPRING HILL FL 34806 . G- St-ap (030680048101 150,00
e O Delee e [ Change  TJ Ageii
RANE HAME

STRELT ADDACSS SIRELT ADDRESS

CiTY-ST-2IP Ty ST-71P

T i mk e e A CiChange  [Tlacer
NAME MAME

STREET ADDRESS ﬂ STREET ADDRESS

Y5179 CITy-ST- 720

e [ Belete TE O Change  [J ™
NaME MAME

SIREEY ADDRESS SYRECT ADDRESS

oIy - ST 7P CITY-ST- 2P

T 73 Delete e Cehange  [Jasr
NAME NAKE

SIREET ADDRESS STRFET ADDRESS

STy ST TP £ivy-ST- 7

Bite ‘ 7 Delete ¥ e B ) O Changs  [Jad
NAME NANE

STRELT ADDRESS STREET ADDRESS

oITY-57-7P Y -ST- 2P

t2. | hersby certity that the information supghed with s ff!mg does nat quality for the exempzms coftained in Secln 118, Florida S%aru}es | further cerify thal the ;nforman.
ndicated on this report or supplemenal seport is true and accwrate and that my signature shall have the same tegal effect as « mada under cath, that | am an officer or dirgch
of the corparation or the receiver or trustee empowergd to execute this report as required by Chaptler 807, Foiida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an aktashment with an addres all other like ermpowered.

SIGNATURE: __~— p& C.ém t‘lj Z_n NS En g "\\MD@ I/EAPé K2 6(%/ o

WTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daima Plono §

L 4 - z



