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FLORIDA DE,PARTMENT OF STATE
Kathenne Harris

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P00000109328

1. Corporation Name

DR. CRAIG MESKIN, D.D.S., P.A.
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— Craig E. Meskin, D.D.S.,PA.

Gentle Family Dentistry

“Where we treat you like a member of our family.”

* Cosmetic Bonding
* Bleaching

* Veneers

* Implants

* Non-Surgical Gentle
Gum Treatments

+ Crowns and Bridges

* Modern Root Cana!
Techniques

==« Aif Abrasion Drill-less
Dgntistry

* Extractions

* Cosmetic Fillings

» Full'ang Patial T

Dentures

+* Sealants and Flyoride
Treatments
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7426 Wiles Road < Coral Springs, FL 33067 » Office 954-344-1999 ¢ Fax 954-344-1994




