2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # L74920 A Secretary of State

1. Entity Name ek e
CROWNING-TOUCH DENTAL STUDIO, INC. 02-12-2007 90065 048 ***150.00

Principal Place of Business Mailing Address

7522 WILES RD 7522 WILES RD quuioivy
1098 1098 ’

CORAL SPRINGS, FL 33067  US CORAL SPRINGS, FL 33067  US

g o Tarers 6 s MW

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01272007 Chg-P CR2E034 (12/06)

i i - . Applied F
(ﬁt 2 SVW . P(-/ @g&& !el—’ Sﬂfpafv“‘sw pC’ ) ';SE‘SJ-\F(EB?SSB NZ:p;pli:;me

Z% %0% ' Counm /Ar w 3 3 O?d COE;VSA’ 5. Certificate of Status Desired & sg‘;esqgfe‘ﬁ“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS TT . [ mBeamAvY
IMBERMAN, SCOTT H. Co - :
7522 WILES RD Street Address {P.0. Box Number is Not Acceptable)

109-B

CORAL SPRINGS, FL 33067 10659 Nw ¥ S(

= Colur sPOMES FL5.6

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boﬂ. in the State of Florida. | am familiar with, and accept

the obligations gt registered agent. [ [
SIGNATUHEr , i Lo 1 lM(béi(_N\N\J L]»1 07’

gnalufe, typed or prried name of registerad agent anc ute | applicabla. (NGTE: Registered Agen: signatuta required when remstating} DATE'
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] P Change [ Addition
NAME IMBERMAN, SCOTTH NAME =
STREET ADDRESS | 7622-WWH-E6-RD—+00-B ] smeeraoess | LOLAR NW L{'Q C‘,’l/
CITY-ST-2IP CORAL SPRINGS, FL CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STAEET ADDRESS
| CITY-§T-BP CITY-ST-2iP
ool e £ petete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: (4 Dz SBTT Uiekmee) ‘(WIO% 4ok —pas-4aeF

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirme Prone #




