2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 27, 2007 8:00 am

Secretary of State
DOCUMENT # P98000055145 ry
1. Entty Name 03-27-2007 90011 019 ***150.00
EMERALD COAST PERIODONTICS, P.A.
Principal Place of Business Mailing Address
719 BAYSHORE DRIVE 719 BAYSHORE DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
O B[ TS A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3518035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] I?i':esqmglb"a'
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

PETERSON, JOHN D
912 SOUTH PALM BLVD
NICEVILLE, FL 32578

SIGNATURE

SHmai e, e ST name of rogrstered agent and e i sppicate. (NOTE: Registared AGEnt Signature recuired when reinstling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Feas
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DR 3 peicte TITLE [ Change [ Addition
NAME FRANCISCO, PATRICIAR NAME
STREET ADORESS | 718 BAYSHORE DRIVE STREET ADORESS
CImy-81-2IP NICEVILLE, FL 32578 CITY-S1-1p
TITE 1 Detete TITLE [Jshange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cmy-57-2P CIY-ST-7IP
THILE T Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P cIry- $1-2IP
TITE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. { hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrr_:élion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an spac mel it an address, with all other like empowere; -
SIGNATURE 7 —ocbi i) <> -~ amiast) wadl A-13-07

,TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone #




