2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # Ve2449 Secretary of State
1. Entity Name 08-05-2004 90005 013 ***150.00
GULFCOAST DENTAL LAB, INC.
Principal Place of Business Mailing Address
1033 EASTAVEN . 1039 EAST AVE N J }
SARSTOA FL 34237 SARSTQA FL 34237 q u b ?0 38
us us )
Suite, Apt. #, eic. Suite. Apt. #, elc. MOORE CR2EQ34 {4/04)
Cily & State City & State 4. FEi Number Applied For
' 65-0359841 Not Applicable
aie Country 2p Country 5. Certificate of Status Desired 3 fese ;&":S:&“onal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — = Name - — -
?;:BI\Q{IEE;'?QVJE?\J%ESN%RTH Street Address (P.O. Box Number is Not Acceplable)
SUITE814
SARASOTA FL 34237
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of reglsle:ed agent.

SIGNATURE

Sighature. typed & prnied name of registered agont and tite if applicable, (NOTE: Registared Agenl signatura required when roinstating) DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150. Q0.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D I Delete TITLE [ Change  [3 Addition
NAME CHIVINGTON, JAMES J. NAME

STREET ADDRESS | 74268 N. LEEWYNN DRIVE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL CITY-ST-ZIP

TME D ' O pelete TITLE O Change [ Addition
NAME CHIVINGTON, TERESA L. . NAME

STREET ADDRESS | 7426 N. LEEWYNN DRIVE STREET ADORESS

CITY-ST-Z7IP SARASOTAFL CITY-ST-2IP

MLE - s ! - - Dpelete TIILE - - ~  .Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP t o CITY-ST-21P ’ ' )

TITLE 7 Detete TITLE [ change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ' CITY-5T-71P

TLE . 3 Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7IP

TIMLE [ pelete TME [ cChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY-ST-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o te this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen
Tewes TCUimi/bofo s 94/ 3¢6-c13Y

SIGNATURE:
TURE AND TYPED ©) awren NAME OF INEAFFICER OR DIRECTOR 7 Daie Deylime Phone #




