. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # F70347

1. Entity Name

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

Secretary of State

Mailing Address

967 UNIVERSITY DR
CORAL SPRINGS, FL 33071

Principal Plase of Businass _ _  _

951 UNIVERSITY DR~
CORAL SPRINGS, FL 33071

Us

us

DO NOT WRITE IN THIS SPAGE

P N . - [

AR RN

T

03072005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
59-2185859 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0O Fee Required

6. Name und Addresi of Current Registered Agent

IMBRIALE, JOSEPH M DDS
961 UNIVERSITY DR
CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

8, Tha abova namead antity éubmits this statemant for ih:purpose of changing Its registered office or registerad agent, or both, In the Stats of Florida. | am féﬁiiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typad or printed numa of registared agent and tife If appiicable

{MOTE Registarad Agant signatura required when relnsiating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Faee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

0 Addedto Fees

$5.00 May Be 2l

HAN00NE7E5T
04,25 /05-8003-003

150,058

10, — OFFICERS AND DIRECTORS |

TITLE VSD -

NAME CALABRESE, RICHARD M
STREET ADDRESS | 1705 VESTAL DRIVE
CinY-ST-21P CORAL SPRINGS, FL 00000,

PTD

IMBRIALE, JOSEPH M
3740 NE 27TH AVE
LIGHTHOQUSE PT,, FL

e

NAME

STREET ADCDRESS
Ciry-57-29

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-$7-21P

"IN THIS SPACE

TE

NAME

STAEET ADDAESS
Ciry-Sr-21p

FITLE

NAME

STREEY ADDRESS
CITY - ST-2ZIF

12. [ haraby certilg that the information suppliad with this filing does not qualify far the exemption stated in Section 1 19.07§3)(ﬂ. Florida Statutas. | further certily that the information
is report or supplemental report is true anc accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stetutes; and that my nama appears In Block 10 or Block 11 if

indicated an t

an address, with all

'y

changed, or on an attachrmart wi

SIGNATURE:

her like empowared.

/'S )

TG 75 -/603

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER CR DIRECTOR

9£1L0~Cﬂ’

Daytiva Prong #




