2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # F70347

1. Entity Name

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

02-02-2007 90012 035 ***150.00

Principal Place of Business

961 UNIVERSITY DR
CORAL SPRINGS, FL 33071 LS

Mziling Acdress
961 UNIVERSITY DR

CORAL SPRINGS, FL 33071 US

400608340

DO NOT WRITE IN THIS SPACE

ROV TR

01242007 No Chg-P CR2EQ34 (11/05)
4, FEt Number Applied For
59-218585% Not Applicable
i i $8.75 Additonal
5. Cartilicate of Status Desired a Fes Raquired

€. Name and Address of Current Registered Agaent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of gegistered agen
smmruae__@é @%‘ éu;w m Catmtess

vsh) ] -2 7-07

Sigrature, typed o prnted name of registerad agent and tide il applicabile.

(NOTE: Registerad AQent $ignature requirad whon reinstatng) DATE

FILE NOWIN FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Feas

10. - QFFICERS AND DIRECTCRS ]

TITLE vSD

NAME CALABRESE, RICHARD M
STREET ADDRESS | 1705 VESTAL DRIVE
CITY-51-2P CORAL SPRINGS, FL 00000,

TITLE PTD

NAME IMBRIALE, JOSEPH M
STREETADDRESS | 3740 NE 27TH AVE
CITY-ST-21P LIGHTHOUSE PT., FL

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on this raport or supplemental report is true an

changed, 9r ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Daytims Phone #




