2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

.

DOCUMENT # L745%0 Mar 11,2004 08:00 AM
1. Enily Name Secretary of State
CROWMING-TOUCH DENTAL STUDIO, INC.
Proncipal Place of Business Mading Address
7522 WILES RD 7522 WILES RD
1098 1088
%HAL SPRINGS FL 33067 SSRAL SPRINGS FL 33067
ST AVWERMAREL AR
Sutte, Apt &, etc Suite, Apt #, eic. MOORE CR2E034 {(11/03)
City 8 State City & State 4. FE} Number Applied For
) 65-0204358 Not Applicabte
2p Country Zp Country 5. Cersicate of Staius Deswed | ?i‘;gl 3?:;3"’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . o o 1 Name
%ggmﬁgé %%OTT H. Street Address (P.O. Box Number is Not Acceptable)
108-B
CORAL SPRINGS FL 33067
City FL % Zip Code

8. The above narned entity submits s Statement for the purpose of changing its registered office or registered agent, or both, in the State 6f ﬁorida. } am familiar with, and accapt
the ghgations of registared agent.

SIGNATURE e .
Sigagiure. typed or printed name ot registerad agoat and tite E apalcadle MOTE. Registered Agent signature regquited when sorstating) DATE
FILE NOW!! FEE IS $150.00 . .
Ater oy 1, 2004 Fee wi bo $55000  GecemCarpm ooy | 8500 oo
Make Check Payabie {o Florida Depariment of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 11
M D 7 Derete l HTE 1 ¢hange £ Addition
HAME IMBERMAN, SCOTT H MEME " N .
STREET ADDRESS | 7522 WILES RD 108-B STREET ABDRESS . ‘UUQDBLE:_%SQ‘?QQ -
oF-sT-7e |CORAL SPRINGS FL CiT ST 21 U311 A04-B0004-024 150,00
IRE 1 Detete e {JChange 3 Addition
HAME HAME
STREFT ADERESS STREET ADBAESS
CITY - ST-21P Cile-31- 719
TE {73 petete THE 3 Change [ Addition
NAME il
STRECT ADDRESS SIREET ADBRESS
GETY-51- 7P CITY-5T- 2P
TIRLE 3 defete HIE [JChange [ Addition
NAME HAME
STAEET AGORESS STREET ADBRESS
Cire - ST 1P I CITY -ST- 2
e 3 Delete } oo 3 Change [ Addition
NAME HAME
STREET ABDRLSS STREET ADDBESS
ory- 53 7P ClTY-ST-2p
TILE 3 petele W 7 Change {3 Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
Oy -57-2P CITY -3T- 29

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 113.87(3){). Florida Statutes. | further centify that fhe information
mcicated en this report or supplemental report Is true and acourate and that my signature shall have the same fogal effect as i made undar gath; that L am an afficar or director
of the corporahon of the recalver Or frustee empowered t0 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §f

changed, or on an attachrpent with an a_ddress, with ail oiher lke empowerad.
_smumune%[//%ﬁpw—/ SeorT _(mGroAn _ 3b-od asH 3413437

B rMNATIIRE 2 TVDEDN M DEOITTET 8 AME M Erhil s S TR D MOE Tl - e A D




