FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000055145 01-22-2008 90065 011 ***150.00

1. Entity Name '

EMERALD COAST PERIODONTICS, P.A.

Principal Place of Business Mailing Address

719 BAYSHORE DRIVE 719 BAYSHORE DRIVE

NICEVILLE, FL 32578 NICEVILLE, FL 32578

N ARARRRAFIRERE R ML
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For

59-3518035 Not Applicatle

Zip Country Zip Country 5. Certificate of Stats Desired 7] E;-;gq L‘:;’:‘;‘b”a'

6. Name and Addrass of Current Reglsterad Agent 7. Name and Addrgss of New Ragisterad Agent

COWAN, EDWARD S IDW\NNP\W@\Q@D

912 SOUTH PALM BLVD tw i Not Acceptable)
STE.E rﬂ@i l W

NICEVILLE, FL 32578
A FL 300

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

s.;::l:;% =3 (\ﬂmu:oco MDD MZ(L@@@—) /- 15-08

Sgnature, typed or panted name of regwiered agent und utle If apprcabla INQTE Hng\s(amu“uon: $gnalure mquumfwhan 1einstating) " DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancir1g - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DR, O Delete TLE [ Change [ Addition
NAME FRANCISCO, PATRICIAR HAME
STREET ADDRESS | 719 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2ZIP
TITLE 3 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-ST-2iP
THLE O velete TITLE O change (7 Adition
NAME HAME
STREET ADORESS STREET ADUFESS
CHTY-5T-ZIP CITY-ST-2
THLE O teletz TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CIlY-6T-21F CITY-ST-21p
TiTLE O Delete TITLE O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP City-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as rwhapter 607, Florida Statutes; and that my namea appears |n(31ock 10 or Block 11 if

changed, or on an attachment with an address, with alt othe like empowered. s0)
SIGNATURE: CED i '“; Jﬁ Lacestd %L -15-09 (T8 -6485

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Dayurte Phone




