FILED

2006 FO%:&SELTR%%%%QI_RAT"’N Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P98000055145
1. Entity Name 04-24-2006 90383 043 ***150.00
EMERALD COAST PERIOCDONTICS, P.A.
Principal Place of Business Mailing Address
719 BAYSHORE DRIVE 719 BAYSHORE DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 5 0 0 1 B 2 31
T S AR NR DR VRO
Suite, Apt. #, elc, Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3518035 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eg;esq lfi‘dr:;m"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Na .
HAUGHT, BRUCE A S W—E\ » ’M@Kﬁﬂ
501 HIGHWAY 98 SUITE G lfeet ‘S Bﬁﬁﬁb'e)
DESTIN, FL 32541 Fg Wj :

el
ER\TIS FL BP0

8. The above named entity submits 1
the obligations of regis|

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

£t (D $/3 0

SIGNATURE

Signatre, yed or pfhlnd name of regisiered agent and title if applicabke. {NOTE: Regisiared Agent signature raquired when reinistating)
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DR O Delete TME [J Change  [J Addition
NAME FRANCISCO, PATRICIAR NAME
STREET ADORESS | 719 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P NICEVILLE, FL. 32578 CITY-ST-2IP
TITLE [ pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IF CITY-ST-ZiP
SITLE J Delete MLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cy-S1-2F CITY-ST-ZIP
TITLE [ Detere k11113 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
ML O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CImy-51-2P
JIRE 0 elste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP

12. | hereby certlfy that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that tha information
indicated on this rept upplamenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on

n address, with all other like empag d.
SIGNATUR Mu_a/ é - N A dAso C4)

IGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




