2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L74920 ' Apr 30, 2005 08:00 AM
b e Secretary of State
CROWNING-TOUCH DENTAL STUDIO, INC. y
Principal Place of Business o Mailing Address
7522 WILES RD 7522 WILES RD
108 B 109 B
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
r e swmae——— ||} RO
Suite, Apt. #, etc. N o Suite, Apt. #, etc. ST 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number 65-0204358 [ ﬁiﬂ% Tz;‘:
Ze Country Zip o Country 5. Cortficate of Status Desied  [] ?igf q‘j‘i;’;df""ai -
6. Name and Address of Current Registered Agent 7. Nameand Address of New Hegistered Agant
ik — p—. — — ——— .
I-’NsiggthNé %%OT'— H. Strest Address (P.O. Box Number is Not Acceptable)
109-B - - " —
CORAL SPRINGS FL 33067
City T FL l Zp Code

8. The above named entty submits this statement for the purpese of changing its registarad office or registered agent, ot both, in the State of Flerida. | am familiar with, and acce:
the olligations of registered agens. )

SIGNATURE . - - —_— . —
Signature, iyped of pnntad name of ragrsterad agent and tillo i applcakle {NOTE Ragisiarad Agenl signature raguired whan reinstating] . DATE
— - _ R —_—— s -
FILE NOW!! FEE l§ $150.00 9, Election CampaignFinancing  $5.00 May ©

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added ta Fees

Make Check Payable lo Florida Department of State ) |

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

ILE 5} [ Getete e [ change [ A

NAME IMBERMAN, SCOTT H NAME

SIREET ADDRESS | 7522 WILES RD 108-B SIHEET ATIDRESS

CIFY-ST-7IP CORAL SPRINGS FL ity ST-7P

et S [0 Detete g - 3 ctange [

e o UDUONN34EE3T :

STREET ADDRESS STREET ADDRESS 0S5/02/05-80034-001 180,00

CITY-ST.21P CIry-51- 71

R © Ooeee e - ' ) [ ohange  Ta

NAME NAME

STREET ADDRESS STRECTADDRESS

GIIY-51-2P Cry-S1-2P

ILE O elete WTIE o - Tl changs  Libt

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP Cliv-51- 2P

TiLE S T Delete. L [Jchange  [da"

NAME NAME

STREET ADDRESS STREET ADDRFSS

CivY-51-ZiP . CiY-Si- 2P

1M o T Ooese K e - Clchangs  [Jae

NAME NAME

STREET ADDRESS SIREET ALDRESS

Ciry-51-2p Oy Sl 2e

12. | hereby cerify that the information supplied with this filing does not gqualify for the exemplion stated in Section 1 19.07%3}@.'chrida Statutes. | furher certify that the infornmati.
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer of direc
of the corporation ar the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block |

changed, or on an attachment with an address, with ali other like smpowered
+{Vs’[°( QN 3 1-242
Defe )

Daylime Phorg 4

NV HELY VA




