2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 25,2008 08:00 A

DOCUMENT # P95000092714

1. Entity Name
GULF COAST DENTAL OF SPRING HILL, INC.

Principal Place of Business Mailing Address
1406 PINEHURST DR. 1406 PINEHURST DR
SPRING HILL, FL 34606 SPRING HILL, FL 34606 US

T O

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Apple Fo

59-3348869 Not Applicable
5. Certificate of Status Desired 0 Eg'ggqﬁ“onal

6. Name and Addross of Current Registored Agent

LANSMANN, RICHARD DO NOT WRITE

1406 PINEHURST DR

SPRING HILL, FL 34606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, byped or printed name of registered agont and Ltk it apphicable. {NOTE: Aegistered Agent signatura required when rainatating) DATE
i i im0 CEDM wu-wna | UMW "E dqn
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | ULOOONTIR4T )
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Conftribution. [0 Addedto Fees 0120/ 08-3R T-025 150 Rl
10. OFFICERS AND DIRECTORS ] | . L e ..
TILE P
NAME LANSMANN, RICHARD

STREET ADDRESS | 1406 PINEHURST DR.
CITY-SI-7IP SPRING HILL, FL 34606

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

MLE
NAME

| S o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TmE
NAME

STREET ADDRESS
CITY-ST-2P

TME

HAME

STREET ADDRESS
CITy-51-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, wilbeall ojér empowered.
@M&ASM% 1m 1} /7,1,/0&
[/

SIGNATURE:
BIGNATURE AND TYPED OR NVD NAME OF SIGNING OFFICER OR DERECTOR Date

Dayhme Phone #




