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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cofstnoy @B iz | Apr 09 1998 8:00am
ANNUAL REPORT '-;_J";

1998 W cusion o compomarions Secretary of State

DOCUMENT # |_749é0 (4)

1. Corporation Name

CROWNING-TOUCH DENTAL STUDIO, INC.

T O A

Principal Place of Business Mailing Address
7522 WILES RD 7522 WILES RD
109 B 1098
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DG NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FEI Numnber Applied For
21] 26] 650204358 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, otc 74 iti
M| P - g 5. Cerlificate of Status Desited [ $8.75 Addttional
22 27] ' Foo Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] ;E] Personal Propearty Tax due June 30. M‘I’ES |:| No
9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
IMBERMAN, SCOTT H. 81) Name
7522 WILES RD Streel Address (P.0. Box Number is Not Acceptabie)
109-8
CORAL SPRINGS FL 33087 &3
84| City FL 85| Zip Code
11. Pursvant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, o both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE I
Signalure, ypod o ponted naret of togstered ageed and titke il appdcabito (NOITE - Rogistared Agent signaturs tequired whan reinstating) DATE
12. OFFICERS AND HRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T oecete 11TITLE Tl change L] Addition
HAME IMBERMAN, SCOTT H 12 NAME
STREET ADDRESS 7522 WILES RD 109-B 13 STREET ADDRESS
CITY-5T-2p CORAL SPRINGS FL 1A CITY-ST-2P
TTLE T DELETE 21 THLE [Tchange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CHTY-5T-2P
TIMLE [T peLeTe 31MILE [T change 1 Addition
NAME 3.2 RAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-§1-21P
TIMLE [ peLeTe A1TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST1-2IF 44 CITY-ST-21P
mLE 7 oEckTe 5.1 THLE [T cChange ] Adddtien
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-2Ip 54 CITY-ST-2P
TME 7 oeLete 6.1 TTLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-21P 54 CITY-5T-2P

14. | heraby cerlil'x that the information suppliod with this ling does not gualily for the exemﬁlion stated in Section 118.07(3)()), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplomaental annual roport is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
ofticer or director of the corporatiopn of 1the receiver or trusles empowered to exacuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changed 4 on an altgrhment with an agdress.
SeovT imaemand  vhalss  FsH-3¢1 3827

RIGNATIIRE:

CR2E034 (10/97)



