FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
S s e e

CORPORATION I
ANNUAL REPORT i3

1996 RS ousouor cOonaTons
DOCUMENT # V22213 (5)

[

e

FLORIDA DEPATIMENT OF STATE
Sandra B Kotz
Sccretansy of Stale
DIVIS O OF CORFORATIOHS

COASTAL DENTAL CARE, P.A.

Prncipal Place of Business ‘ ) -M;nl r\;.'\dz,iﬂ;;é.
167 BARBERRY LANE 167 BARBERRY LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us “3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Frincipal Piace of Business, - U T za R Acdees T 4L NOmber ' Applied For
21| . |2s] ) 593169482 Not Applicabic
; o A - -
Sute, Apl. #. et Sl ApT Koot 5. Cerphecate of Status Désired 1 33-75 Add_monal
22 27[ Feso Required
City & State | City & State 6. Liwtion Campaign Financing 0 $5_00 May Be
E;] 2ai Trust Fund Contrioution Added 1o Fees
- 2ip - Counltry | A Country B, This corporation bas liabeity for intangible tax under s 189.032,
,ﬂ] 25] . 291 301 B oric Slalutes O ves [No
" @. Name and Address of Current Registered Agent N ame and Address of New Réglste_rsd Agent o
81 Namae
HMELD. JAMES R 82| Straot Address (P.O Box Number is Not Acceptabile)

167 BARBERRY LN
PONTE VEDRA FL 32082 83

84| City

FL 851 Zip Code

o e atove nanted crponalion subniits this staternent far the purpose of changing its registered office
I the corporalar's board of drectors | hereny asceplt the appaintnient as registered agent lam

O T G S R S Y T T TS . [eTE
. } )

12, - EE ADDITIGNSCHANGES TO OFTICERS AND DIRECTORS 1N 12 5
TITiE D [RRI ] Crange  [J Addition g
- NAME HULFELD, JAMES R. 17 Naddt 3
STREEN ALORESS 167 BARBERRY LN A STHTET RRDRESS i
Cr-ST 2 PONTEVEDRAFL  _ Roevesiwe | . &
TILE ' [ DELETE PRREH [70marge L] Addlion | ©
NAME 22 MR

STREFT AJDRESS 25 5 HET ADDRLS

LOomCse2e A o U sl - .. e -

nnE [] DELETE KRR [ Crange  [[] Additicn

NAME 32 HAME

STREET ANDRESS 37 SIREE T ADDHFSS

iy 57 7 o o J sacaesaw -

TITE 4 1 THILE [ Cnawge  [] Addtion

NAME 47 hame

STREET ADDRESS 43 STRFET ADDRE 35

Gy §1-21 O I LY It L ‘

TITE CIDELETE 5 1ITLE [ charge ([} Additor

NAME 52 ML

STHEET ADDRESS 53 SIRENADHESS

CITY-51-2IP i Esaticstae )

TTLE [ orLETE 61 TIRLE [ Crange [ Addibon

NAME 67 KAML

STREET ADDRESS £ 3 STRTE[ ALDRESS

CiTy-S1.2F 6aCmy-S0-2F

sontany furmshed and does not uakfy for e exernipuon stated n Secton 1 19,073k, Flonda Statutes | furiner
certify that the informal-on ind.zale is, 2ol repca or suppiemieatal annual report is true and ancarate and that imy signature shall have the same legal effect as if made under
cath, that 1 ani an affiver o director 6f e Corporat e on the:r ar truston e eres £ execute this eport a5 required ty Snapter 607, Fiarida Statutes and that my name
arpears in Blook 12 or Biock 1,20 changed. o o!j attachmenl wath an adiress

SIGNATURE: . /é{ M Tames £ Hoore AN s;//‘f/ﬂ. go¢ ~-277-fLez

ATURE AND TYPEC OR PRINTEJF NAME OF SIGNING OFFICER OR DIRECTOR St Pl o n

14. | do hereby certify that the iﬂfurlr7a?u‘_rr\"ST\.i“»-l:n\_‘ﬁ"a'itl| this bl i< ve

s B



