2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2005 8:00 am

DOCUMENT # P03000087301 Secretary of State
1. Entity Name
CRESCENT DENTAL, P.A. 01-20-2005 90041 035 ***150.00
Principal Place of Business Mailing Address \
5522 W SAMPLE RD 5522 W SAMPLERD SUUU4%&00
MARGATE, FL 33073 MARGATE, FL 33073_ . .
N v R T

Suite, Apt. 4, ele. Suite, Apl. #, etc. 04112005 Chg-P CR2EG34 (10/03)

City & Staie City & State 4. FEI Number Applied For

27-0064958 Not Appiicable
i Counlry Zip Country 5. Certificate of Status Desired a fg'gfq::?eﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DIRESCENTO, DONNA

5522'W SAMPLE RD co e e e e
MARGATE, FL 33073

" Street Addres3 (P.0. Box Nimber is Not Atcepiable)

- City

FL [ Zip Cotle

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE

Signature, Iyped or priried name of registered apoant and tite it apphcable.

{ROTE: Registorad Agont signaturae required when rersiaimg)

oAalE

FILE NOWT!l FEE IS $150.00 :

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTQRS 1M 1

e DPS 0O pelere me [TIchange [ Addwion
NAME ESCENTO, DONNA NAME

STREET ADDRESS | 5522 W SAMPLE RD STREET ADORESS

CITY-ST-20 MARGATE, FL 33073 GITY-ST-ZIP

LE DPS O Delete HILE I change [ Addition
NAME DI CRESCENTO, DONNA NAME

STREET ADDRESS | 5522 W. SAMPLE RD STREET ADORESS

CITY-S1-2IF MARGATE, FL 33073 CITY-ST-2/

THLE 3 veiete IHLE ) chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CUY-ST- 1P o CITV-ST-21P - - e e -

mE” i 3 verete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

W CIFY-T-2iP

G1ES O oelete THLE [Ichange [ Auidition
MAHE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-5T-21F

TLE [ petese THLE {JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7P CITY-$T-7P

12. { hereby certily that the informalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that he intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 16 execule this report as required by Chz'r 607. Florida Statutes, and thal my name appears irr Block 10 or Block 11t

changed, or on an atlachment with an address, with aff other like empowered.

SIGNATUFIETE)O\)'JP‘/ L DfPf -Dtﬁ(e_s('t:— ~V0 ;

13/ 54 Yer-a9p ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ale Dy Phoes




