2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P03000087301

1. Entity Name
CRESCENT DENTAL, P.A,

Secretary of State

(03-22-2006 90006 032 ***150.00

Principal Place of Business

5522 W SAMPLE RD
MARGATE, FL 33073

Mailing Address

5522 W SAMPLE RD
MARGATE, FL 33073

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0064958 Net Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Acdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DIRESCENTO, DONNA
5522 W SAMPLE RD
MARGATE, FL 33073

TN ARES ceNTO , DOANNA -

Street Address (P.O. Box Mumber is Not Acce'btable)

City

FL i Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signatwra, typed or printad name of registeted agent and

titla if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE DPS O Delete TITLE [ Change [ Addition
NAME ESCENTOQ, DONNA NAME

STREET ADDRESS | 5522 W SAMPLE RD STREET ADDRESS

CHY-ST- 2P MARGATE, FL 33073 CITY-ST-ZIP

THLE DPS [ elete TITLE [ Change [ Addition
NAME DI CRESCENTO, DONNA NAME

STREET ADDRESS § 5522 W. SAMPLE RD STREET ADDRESS

CITY-51-21P MARGATE, FL 33073 CITY-5T-2P

THLE O elete TE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ) - - oITY-ST-7P

TITLE [ Dalets TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-§T-2IP

TITLE [ Dalets TITE I change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-S7-2IP CITY-ST- 2P

nMne O petete it [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certi

of the corporation or the receiver or,
changed, cronan attschment
SIGNATURE: L

stae empowered to @
address, with all ol

that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

1y Kep-va

TURE AND TYPED OR PRINTELY HAME OF SIGNING OFFICER OR DIRECTOR

" Do DX Cesceute J{/N dé

baytime Phone #




