2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 14, 2008 8:00 am

DOCUMENT # k58766 Secretary of State
1. Enlily Nams
02-14-2008 90017 033 ***150.00
R. CRAIG CUSATO, D.M.D,, P.A.
Principal Place of Business Mailing Acldress
316 NW BETHANY DRIVE 316 NW BETHANY DRIVE o
PT ST LUCIE FL 34986 PT ST LUCIE FL 343986
2. Prncipal Pizos of Business - Mo PG, Box # 3. Maiing Adcrase
Suite, Apt. #. etc. Sullg, Apt. #, g1, 1st MOORE CRZE034 {10/07)
City & State Ciy & Slale 4, FEI Number Appiied For
59-2923759 Not Apsiicable
ap Couriry Zp Coniry 5. Certificate of Status Desired il §8'75 Additional
ee Aequired

7. Name and Address of New Registered Agent

e OusATo.. R_Cepig

Sueet Address {P.O. Box Number ;5 Naot Acceptable)

PT ST LUCIE FL 34986

City FL Zijz Code

B. The avove named entily submifs this statement for the puroose of changing its registered office or registered agent, or coir, in the State of Flonda. | am familiar with. and accept
the obiigalions of registered agent.

SIGNATURE

Signature, 1t ol 1anwl of fegesterad st ated e 1 arplcazia {ROTE Fagiaias AZen! soiialute fequri sl reri bl b DATE

9. Election Camaaign Finarcing $5.00 may 8
Trus: Fund Contritaution. [ Added to Fees

Make Check Payable to Fin, a: Depanmeni_ _i State

10, % : " "OFFICERS AND D.RE"TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP - [ Deeta TINE {JChange  [7] Aadition
NAME CUSATQ, R. CRAIG NAME
STREET ADDRESS (1341 NW ST LUCIE WEST BLVD STREET ADDRESS
omy-S1-2% | PORT ST LUCIE FL 34986 CITY-ST-2IP
e C peete TME O3 Crange [ Addition
NAME . HAME
STREFT ADDRESS STAEET ADTRESS
CITY- 531713 GITY-ST-7IF
e {71 Daete TILE [ Ctange ] Addition
HAME MAME
CsmmeETADDRESS | T - R sme ooRess T T T T T
CITY-S1- 218 LAY -ST-2IP
HILE S peete NTLE O Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oire-31-21° CITY-5T-21P
TINLE 3 peiete TILE {] Change [ Addition
HAME NAMD
STREET ADDRESS STREET ADDAESS
Y- ST e LITY- 5121
THLE  pesate L [ Changs ] Adition
Nasaz HAHE
STREET ADDAESS STAEET ADDRESS
oy -1 CITY-5T-2IP

12. | hereby certity that the information sunplied with this

ling does nor gualif he exemctions contained in Section 119, Florida Staiutes. | further certify that the intormation
mdlcared on th\':. report of bupplerrcmat ragart is try,

d accurale anc myfsignature shall have tha same legal effect as if made under oath; that | am an officer or direclor
=} repog es required 2y Chapier 607. Florida Siatutes: and that my name appears in Biock 10 or Block 11

if cha,".gec‘ Qf onan allachmem wil . with all other likgfernpa

SIGNATUAE AND TYPED OR PRINTED NAI FICER OR DIRECTOR Cat Cray (e Frone =




