¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISIGN OF CORPORATIONS

DOCUMENT # V22213 (5)

1. Corporation Name

COASTAL DENTAL CARE, P.A.
Principal Place of Business Mailing Address ”II" I"I'I 'ml ulll ||II‘ II'II "” Iml Immm |IIN Im"mmll
187 BARBERRY LANE 167 BARBERRY LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
03/18/1992 056/21/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 £9-3169482 Mot Applicable
Suite, Apt. &, etc. Suite, Apl. #, etc.
u P Hie ApL . 8l 6. Ceriificate of Status Desired O 38'75 Additional
22] |27] Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May B
E ?E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;l ZE—I E‘ 30 Personal Property Tax due June 30. [ ves No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
HULFELD, JAMES R. 61 Name
167 BARBERRY LN 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEORA FL 32082
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and B07.1508, Florida Stalutes, the above-named corporation subimits this statermnent for the purpose of changing its registered

office or registarad agent, or both, in the Statc of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE e
Signaluro. lyped o prinlod namo < tegisinied agorl and tite il epplcable NOTE: Regislorod Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLETE 14 TILF [Tthange [T Addition
HAME HULFELD, JAMES R. 12 NAME
STREET ADDRESS 167 BARBERRY LN 1.3 STREET ADDRESS
CY-SI-2Ip PONTE VEDRA FL 1ALITY-51-2P
TLE [ pecete 21TILE [ change T ‘Addition
NAME i 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY- ST-2IF
TITLE ] DILETE 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
GiTY-$I- 7P 34.0ITY-81-1P
TME [ DELETE 41TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5F-2IP 44 CITY-5T-2IP
TIME 3 UELETe 51TTLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-§1-2IP
TITLE [T oELeTe 6.1 TIMLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2P G4 LTY-ST-72P
14, | do hereby certify that 1he information supplied with this filing does not qualify for the sxermnplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the

information indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
I am an officer of director of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 12" changed, or on an atlachment with an address,

At At S VRSTRY AN VN W ES G e fon v d et s

PROFIT ‘ 4‘9{“ : ‘ FLORIDA DEPARTMENT OF STATE S ep 03 1 9 9 7 8 O O am

CR2E034 (4/97)



