-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Se5322 i Jan 28, 2008 08:00 AM

ity Nama b
1. Enlly Naima | Secretary of State
NATURE COAST DENTAL CARE, P.A. T

Py DA .w/

Purcipal Placa of Business Malmg Acldress
11119 HEARTH ROAD 11119 HEARTH ROAD
T T H“”I’”II ||’|’ IHll “UI ”l‘l ”II l'l” I’IH |‘|u I‘l” |‘|H |’|H||’ ” ’II’
2. Principal Place of Business - No P.O. Box # 3. Ma'ling Addrass

Suite, Apl. #, e, Suite. Apl, #, eiC. 1st MOORE CR2E034 (10/07)

Caty & State City & S1ate 4. TR Mumber Appigd For

59-3094517 Nt Apcticable
1 z Co \ .
Zp Couriry Zp Country 5. Coruticene of Status Desired 0 gg.;?qlﬁ?féncnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mg

’1\/'1E1Y15R}’_| EEEEFT"E;OAAD Streer Adaress {(P.O Boax Number 1z Not Acceptablz)

SPRING HILL FL 34608

Cily FL | 2 Code

8. The above named antily submits this statement for the pursose of changing its registared office or registared agent. or Boln, in the State of Florida. | am familiar with, and accept
ther chligationg of registerad agent.

SIGMATURE

R N L AL CC I R L IR L R R TR TG GTE Fegisivan Ager | anrnlarr camn s wndn aaeente gi DATE

g'FlLE NOWI" FEE 1S $150.00
“After May 1, 2003 Feo. Wlll Be 5550 90

. 9. Eleciion Camoaign Finarcing $5.00 May Be
Make Check Payable o Fiorida Department of State

Trust Fund Comncution. ] Added to Fees

10. OFFICERS AND DIRF("TOH:: 11. I\DDITIONJJDHA[\JGES TO QFFICERS AND DIRECTORS IN 11

T D 3 dwene T [ Cluge [7] Agdilinn
MAME MEYER, JEFFREY A HAME

STREFTADDRESS 11119 HEARTH RCAD TREET ADIRESS

Gre-si-2k | SPRING HILL FL OTy-51-71p 3 _UEH"_"!D TIRE3]

e D 1 Doate e WLASAUS =5 T-D0 5 diadhe T mvditon
NAME WELLS, ANITA A MAME

STREET ADDRESS | 11119 HEARTH ROAD STREFT ADEATSS

CITY-51- 717 SPRING HILL FL CITY - §T-2IP

fiLL O Deste HILE {71 Change [T Aduition
HAME FIAAF

STREET ARGRFSS STHEET ADARESS

CiTY-ST-27 CITy-51-2(P

0L [T peete MLk . [ Change [ Audition
HAM: HARL

STREL T ADGRESS STAEET ADDALSS

oIrg-51-21P ' CITy-51- 20

HiLE 5 peete Tl [J Change  [7] Addiman
HAME HAME

SIHLET A0 A% STICLT ADNALSE

Lv-SE21R oIny-Sl- 2

mer T Dele TILE O Crangs [ Addiiun
HAME HAME

SIREET AGDRESS STEET ADDRESS

LIy 5728 CIY-S1- 2P

12. i hereby certity Ihat the into:mation suaelisd vith thic filing does nat qualify for the exemptions contained in Section 119, Ficrida Statutes. | furtner certify thal the informalion
indicated on s repart of supplerrertal report is Ireg and aceurate ana thal my signature shall have the same tegal ettec: as ihinade under oath: thar | am an otficer or diree lur
o they COMpLIaton or the rassver of Tusiee ampowered [ execuls s report as mguired by Chapter 807 Floida Statues: and that my nare appears in Block 10 o Bleck 1
ilehangag, o on an atashment will an address, with &l sther lise empowercd.

SIGNATURE: L lthue & PP /«13/0[’ (3’5’@693 2283

SIGHATURE AND TYPERJOR PRINTED NANME OF GIGMG OFFiCER OH DIRECTOR T Laa fre F o w




