2002 UNIFORM BUSINESS REPORT (UBR) Jul 299%1016%%00 am

DOCUMENT #  P98000055145 Secretary of State
- By Mlame 02 90008 023 ***550.00
EMERALD COAST PERIODONTICS, P.A. / 07-29-20 :
Principal Place of Business Mailing Address
719 BAYSHORE DRIVE 719 BAYSHORE DRIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
}
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
. ) 59—3518035 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O _$8'75 ;l\lddiliona!
- i =P - ) o - | ) - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUGHT, BRUCE A

Street Address (P.O. Box Number is Not Acceptable)

501 HIGHWAY 88 SUITE G

DESTIN FL 32541

City FL Zip Code

«TB.”%ﬂabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
THE obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fesés
(See criteria on back) O Make Check Payable to Depariment of State ’
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TILE [J Change  [J Addition
NAME FRANCISCO, PATRICIA R NAME
smeetaoorzss | 719 BAYSHORE DRIVE STREET ADDRESS
GITY-5T-2IP NICEVILLE FL 32578 CITY-ST-ZIP
TILE : [ Dalstz TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE R ST T T Bt me = 3op- B {7 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange  [J Addition
NAVE ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TE - 1 pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-21P
- TTLE [ Delete TITLE {J Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
oLthe cgrporation or the recpiverq[ frustee empowered to execute this report as required by Chapter 607, Florida St tl&; and that my name appears in Block 11 or Block 12 if
.changed, or on an attaci \ é

ddress, with all otherlike empowere:
SIGNATURE: s = w&‘.@é%’iﬁ \mwﬂ(zulm_ 250 LTRX YLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ’ Date Daytime Phone #

(o Win o A Al

AW

CR2E034 {4/02)




