FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F70347 Secretary of State
1. Entity Name 03-17-2003 90053 019 ***150.00
IMBRIALE & CALABRESE, D.D.S., P.A.
Principal Place of Business Mailing Address
961 UNIVERSITY DR i %1 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL $SFRINGS FL 3301
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbet Applied For
. 59—2185859 Net Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name™

IMBRIALE, JOSEPH M DDS
961 UNIVERSITY DR

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Cede

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CRZEQ34 (10/02}

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I!" FEE IS $150.00
; 8. Electi aign Financi
Aferay 1,2003 Fes will be 55500 e s Frarsing - $5.00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vsD [ Delete TIE O cChenge [ Addition
NAME CALABRESE, RICHARD M NAME
streeT apoaess | 1705 VESTAL DRIVE STREET ADDRESS
crv-st-ze | CORAL SPRINGS, FL 00000 CITY-5T-2IP
TITLE PTD O Delate TITLE O change [ Adaition
NAME IMBRIALE, JOSFPH M NAME
sTreeT ADDRESS | 3740 NE 27TH AVE STREET ADDRESS
CITY-S$T-7IP LIGHTHOUSE PT. FL CITY-5T-2IP
TITLE - - D oelete - - we- .~ . - R [.Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celste THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 thg receiver or trustee mpowered 0 exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachgient with an addride, with all other like empowsixR \

| SowaTuRE;

- N BiA
SIGNATURE AND TYPED R ¢ dirkeTon Date Daytime Phone #




