FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

rotary of State

DOCUMENT # 22213

COASTAL DENTAL CARE, P.A.

(5)

Principal Place of Business Maiting Address

A

167 BARBERRY LANE 187 BARBERRY LANE
QNTE VEDRA BEACH FiL 32082 BCSJNTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE
3, Date Incerporated or Qualifiod
03/1
2. Principal Place of Businass | 2a. Mailing Address 4. FE) Number Applied Far
21 |26l 50-3168482 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, et ith
l—'] Hhe. A ¢ . P ¢ g. Caertificate of Status Desired ] 56'75 Adqmonal
2 E;l Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
3 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;a . _2—D| m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| N
HULFELD, JAMES R. ame
167 BAHBERRY LN 82] Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or biolh, it tho Stale of Fiorida Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signaturs typed o prolod namus of regestetsd agentl and btle it appde abin {NOTE Ragistered Agent sigratura sequired when reinstating) DATE K\
12, OFHICERS {\[\R[_]IHL CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [J oeLete 11 TITLE [T Change ] Addition =
NAWE HULFELD, JAMES R. 12 NAME é
streeTapoRess | 167 BARBERRY LN 1.3 STREET ADDRESS il
CiTv-ST- 2 PONTE VEDRA FL 14 CrIY-ST- 29 &
TITLE [T ELETE 2.4 TALE [JChange ] Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STAEET ADDAESS
GITY-ST- 2P 2.4 CITY-51- 2P -
TME T pecete 31TITLE T Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-81-21P
TME I G 41 ILE T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 29 44 CITY-ST- 2P
TLE ] pewete 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2P 54 CITY-5T-21P
e [J oELeTe 61TMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CY-5T- 2P ] cacav.sr-ze

14. | hereby certify thal tha information supphad wih this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on this annual roport or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 of changed, or on an atlachm

SICGNATURE:

/

4/30/ 74

o 297-fe 2o



