2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F70347

1. Entlity Name

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

Principal Place of Busingss

967 UNIVERSITY DR
CORAL SPRINGS, FL. 33071

Mailing Addrass

us

967 UNIVERSITY DR
CORAL SPRINGS, FL 33071

us
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FILED
Mar 31, 2008 08:00 AN
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03202008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2185859 Nat Applicable

5. Certificate of Status Desirec O $8.75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent
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IMBRIALE, JOSEPH M DDS
961 UNIVERSITY DR
CORAL SPRINGS, FL 33071
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, typed or prntad nama of registarad agent and Litls il apohcathe.

{NOTE: Ragistarad Agent signatura raquired when rainstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanzing
Trust Fund Contribution.

Added

$5.00 May .Ba

to Faes

10. OFFICERS AND DIRECTORS

]

VsD

CALABRESE, RICHARD M
1705 VESTAL DRIVE

CORAL SPRINGS, FL 00000,

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

PTD

IMBRIALE, JOSEPH M
3740 NE 27TH AVE
LIGHTHOUSE PT., FL

TILE

NAME

SIREET ADORESS
CITY-ST-2IP

TIILE

NAME

SIREET ADORESS
CITY-81-21P
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TITLE

NAME

STREET ADDRESS
{iTY-8T-21P

’
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TILE
HAME
STREET ADDRESS
CIrY-51-2P . . - '

TITLE
NAME
STREET ADDRESS
CITY.ST-2IP .
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12. | haraby cartify that 1he information supplied with this flling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exagute this raport as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant withn address, with a

SIGNATURE:

3-2¢-08  gyy-753-/60°

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Rhore #




