L et

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

YLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporatian Name

IMBRIALE & CALABRESE, D.D.S., P.A.

@
RN ER RO

Nl

Principal Place of Business Mailing Address

961 UNWERSITY DR 861 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS L 3001
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/09/1982
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 26

Not Applicable

58-2186650

Suite, Apt. #, etc.

2]

Suite, Apt #, ctc.

O

6. Certificate of Stalus Desired

$8.75 additional
Fee Required

City & State - “City & Siale - 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country .t Country 8. This corporalion owes or has paid the current year Inlangitle
24 ;I Fl m Personal Property Tax due June 30. Yos [IMo
9. Name end Address of Currenl Reglstered Agent . 40, Neme and Address of New Reglistered Agent
IMBRIALE, JOSEPH M DDS 81| Name
881 UNWERS'TV m 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL
33071 83
84| City FL 85| Zip Code

11. Pursuani to lhe provisions of Seclions 607 0502 and 607, 1508, Flonida Sialules, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changeo was authorized by the corporalicn's board of directors. | hereby accept the appointmpent as registerod

agent. | am familiar with, and accepl the obiigalions ol, Scclion 607.0505, Florida Slatutes.

SIGNATURE ___ . . __ . e S e I -
Signatue typed o prntad nane o segeaeed ageee ad { kel aphe alile (NCVTE - Heg sterod Age st signatue requined wher rorstating) DATE I~

12, OF FICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

TITLE vsD [T DEcere LITLE [T Change [ Addition | 2

RAME CALABRESE. RICHARD M 1.2 NAME g

smeeravoress | 9705 VESTAL DRIVE 113 STREET ADDRESS o

CITY-S1- 2P CORAL SPRINGS, FLO0OOOO 14CITY-S1- 2P &

e PTD T DELETE 210 [ Change [ Addition | O

KAME (MBRIALE, JOSEPH M 22 NAME

STREET ADDRESS 3740 NE 27TH AVE 23 SIREET ADDRESS

CIFY-ST- 2 LIGHTHOUSEPT.FL 2 40I1Y-51-2F

TME O pecere I A1 TIMLE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-81-21F 3.4 CITY-ST-21P

THLE TJ ottt 41 TILE U] Change T Acdition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP . o 440ITY-ST-7P

TIE T otietE 51TILE OJ crange L] Adftion

NAME 53 NAME

STREET ADDRESS 5 STREET ADDRESS

GITY-51-2IP 54 0ITY-51- 7

TTE [T ELETE 61 7ML [T change L] Additin

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREE] ADDRESS

CITY-ST- 2P o A 6.4 CITY-5T-2IP

14, | heraby cerlify thal the inlermation supplica with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the inlormation

indicated on this annua! roport or supplemontal annual reporl is true and eccurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporalion or the receiver or truslee empowored Lo exceilte this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 4 changed, or on an ﬂundW wyn address
Sl AT I S [/ﬂt - /:_ IR 7
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