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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70347

1, Entity Mame

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

Principal Place of Business

961 UNIVERSITY DR
CORAL SPRINGS FL 33071
Us

Mailing Address

9%t UNIERSITY DR
CORAL SPRINGS FL 33071-7048
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90012 044 ***150.00

BOGO7607

A B

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number | | applied For
59-2185859 NOt A e 10
Zip Country Zip Country » . $8.75 Additional
SN Mol S o em 2 h . - .]~5. Certilicate of Status Desired .~ _ _[] Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
IMBRIALE. JOSEPH M DDS Streat Address {P.0. Bax Number is Not Acceptable)
961 UNIVERSITY DR
CORAL SPRINGS, FL
33071 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
N Sigrature, typed or printad name of registsred ageri and title if applicable. {NOTE. Registered Agent signature raguired whean reingtating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. o
. 3 mpaign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizillgzndacg'ﬁ‘r?guﬁg: neing fg;gﬂohgzz : &
(See criteria on back} ﬁ Make Check Payabie to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS _IN 1
TTLE vsD O Delete THLE [ Change [ Additior
NAME CALABRESE, RICHARD M NAME
STREET ADDAESS | 1705 VESTAL DRIVE STREET ADDRESS
oiTy- §T-2IP CORAL SPRINGS, FL 00000 cnv-s1-2IP .
THE PTD O peteie TILE { Change (] Additior
NAME IMBRIALE, JOSEPH M NAME
STREET ADDRESS | 3740 NE 27TH AVE STREET ADDRESS
+CIY-57- 1P |-l IGHTHOUSE-PT. FL~ emvst-ze, Vo L . o T )
TITLE [ Delete THLE [ Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ cChange 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

changed, or on an atiachment wi{p an address, wi

—— Va

all other like empowered.

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 827, Florida Statutes; and that my name appears in Block 11 or Block 12 if

affect as if made under oath; that | am an officer or director

W\ g \m G453 b 0o

"SIGNATURE:

Date Daytime Phone #




