2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000109328

1. Entity Name

DR. CRAIG MESKIN, D.D.S., P.A.

A

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 026 ***150.00

Principal Place of Business Mailing Address

7426 WILES ROAD 7426 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

B Wiles @& By wiles €

Suite, Apt. *, efe. Suite, Apt. -9, etc. 15t MOORE CHR2E034 (10!04)

City & State City & State - 4. FE1 Number Appliod For

(o &\ Sracs £\ Covral\ SQ S €\ 65-1055868 Not Applicable
3—52 ig b :r \)00‘;1[& ")ﬁ‘p} O b :\_, c‘g‘-’? . 5, Carlificate of Status Desired O gi'gi‘:;:’:;“o“a'

6. Name and Address of Current Registerad Agent 7. NBII:IE and Address of New Rugistered Agent
. ' Nams - " Ay 0¥
MESKIN, CRAIG ' Qr Coaia € Mestay 0050

10724 BUTTONWQOD LAKE DRIVE
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable) _
Wi O

Seu. afrAsSSsS (e
[

5
v &OU\ &aTon

Zip Code

FL 3% 0o

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

the obligations of registerg t.
p=
SIGNATURE ) 2 0as Q [ \\.;3 3\‘0\
Signature, typad of printed 7619 d pagisterad agenl And tite it appicable (NOTE: Registated Agen signatute required when reinsiatng) TE
;“.fﬁo‘. - FE.E\/‘,,,, e
W L 15:5150 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PSTD 1 Delete 1Lk . . “F Change  [[] Addition
N MESKIN, CRAIG DDS ™ B ol oy MNSELNY 085 gy
STREET ADDRESS | 7426 WILES RD STREET ADDRESS ‘6 = L YW S les ecl
ony-si-zP | CORAL SPRINGS FL 33067 oiIY-s3-7 coh\ sQiiws €1 33067
TLE 7 Detete TLE o [1change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1- 2P
TIIE [ pelete THLE [3 change  [] Aadition
Name | L . ] NAME B o s
STREET ADDRESS STREET ADDRESS
CIrY- 1. 21p CIY-ST-2IP
e 3 Detete iLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-ST-2PP
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oS- 2P
TILE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other |j

SIGNATURE:

empowsred.

454-34913%5

SIGNATURE AND TWNNTEDNME OF SIGMING OFFICER OR MIRECTOR

1434103
T

Daytrme Phone #




