2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2006 8:00 am
Secretary of State

DOCUMENT # F70347

1. Entity Name

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

(07-28-2006 90032 043 ***150.00

Principal Place of Business ’

961 UNIVERSITY DR

Mailing Addrass
961 UNIVERSITY DR

40401153

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
e s TR A
Suite. Apt. #, elc. Site. Apt. #. etc. 07212006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEt Number Applied For
59-2185859 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Dasired O Eaae :Eqﬁ?:;lional
€. Name and Addrass of Current Registered Agant 7. Name end Addrass of New Reglstered Agent
Name

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

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

City

FL ] Zip Coda

8. The above named entity submits this slatement for the purpose of changing its registerad office or registarad agant, or both, in the State of Fiorida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prnied name of regisiered agent and litle i applicable,

(NGTE: Regrstared Agent signature required when reinstating)

DATE

9. Eieclion Campaign F
Trust Fund Contribuli

FILE NOWU!I FEE IS $150.00
Due by September 6, 2006

inancing
on.

$5.00 May Be

In accordance with s. 607.193(2)(b). F.S.. the
Added to Feas

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vSD O pelete TITLE O thange [ Addilion
NAME CALABRESE, RICHARD M NAME

SIRLET ADDRESS | 1705 VESTAL DRIVE STREET ADORESS

ciry-st-ap CORAL SPRINGS, FL 00000, CITY-S1-2P

NILE PTD 0O Delete TITLE [ Change [T Addition
HAME IMBRIALE, JOSEPH M KAME

STREET ADDRESS | 3740 NE 27TH AVE STREET ADORESS

Ciry-si-2p LIGHTHOUSE PT., FL CITY-§1-2P

e 3 Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cuy-s1-2P CITY-ST-2IP

TIiLE O Dalete TILE [J change  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P CITY-S1-21P

1IMLE O palete NNE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

olY-81-2ip CITY-S1-21P

WILE O Delete ITE [ Change [ Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1. 2P COY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal eitect as if made under oath; 1hat | am an otficer or director
of the corporation or the receiver or trustee empowered fo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachmenl with an adZ7 with all other like empowearad.
SIGNATURE: /\)-«@A / Z\ Ricomd m

CMA‘—:?

1-25-0¢ TXy - 7531640

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayrme Phane #




