2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K58766 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
R. CRAIG CLUSATO, D.M.D., P.A.
Principal Place of Business Mailing Address
1341 NW ST LUCIE W BLYD 1341 NW ST LUCIE W BLVD
PT ST LUCIE FL 34886 PT ST LUCIE FL 34988
us us

Surte, Apt. #, efc. Sute, Apt #, elc MOCRE CR2EQ034 (11/03)

Cily & Stata City & State 4. FEl Numpber Applied For ]

59-2823759 Not Applicable
2p Country op Courtry 5. Certihcate of Status Desired | $8.75 Additional
o  Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B

Name

(1:5'] ‘ﬁpﬁ% ET%%%FE W BLVD Sireet Address (P.0. Box Number is Not Acceptable} - -
PT ST LUCIE FL 34986

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, |am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE N e e e e o e
Swrajure, typed or printed name of registerad agant and titke if apphcable (NOTE. Registered Agenl signalurs required when roinstating} DATE
FILE NOW!! FEE 1S $150.00 . o
At oy 12008 Fs kb $550.0 o Socton G s 1 $8.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DP O peicte T [ change [ AddRion
NAME CUSATO, R. CRAIG HAME O {]Q[}E _38 '
STREET ADDRESS | 1341 NW ST LUCIE WEST BLVD STREET ADDRESS 205704 ~300 32:5—131]4 150,00
CITY-ST-2P PORT ST LUCIE FL 34986 CITY-S7- 2P
TINE 7 Delets TILE I Change  [C] Addition
HAME NAME.
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CiTY-57- 2P
TILE 3 Delete TALE Cichange 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T- 2IP
TINLE 3 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-5T- 2P
TLE ] Oelete TIE [ Charge T[] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIE [T petete ME [ Crange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71F CITY-§7- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
ingicated on this repart or supplemental report is true accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowerédfo execyte this report as required by Chapter 807, Flarida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachme) Uit address, wih al¥other lige emnpowered. .

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phana ¥



