| FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P030001 43239 02-16-2005 90021 046 ***150.00
1. Entity Name :
CREST DENTAL, P.A.
Principal Place of Business ... . .. . aews, Mailing Address. . cra.. .., e IO U _.. i . . £ wa T e L ¢
18000 N TAMIAMI TRAIL 18900.N TAMIAMI TRAIL 400 18360 _ o y
SUITE A-7 SUITE A-7 - i
N FT MYERS, FL 33903-7307 N FT MYERS, FL 33903-7307 : T e BT G
T S IR T
Suits, Apt, #, etc. Suite, Ast. #, ete. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Y- fen\S1D Nat Applicable
Zip Couniry Zie Country 5. Cerlificate of Status Desired O ?esa:esq af:;“""a'

7. Name and Address of New Registered Agent

£. Name and Address ¢f Current Registered Agent
—— — “Namg— —  ——-

TORNWALL, RONALD E DDS ’
18900 N TAMIAMI] TRAIL Street Address (P.C. Box Number is Not Acceptable)

SUITE A-7
N FT MYERS, FL 33903-7307

City FL | Zip Code

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 registerad agent,

SIGNATURE
Sipnasture, typed or printed name of registorod agent and titls if apphcable. {NOTE: Ragisterad Agen signature ragusred when reinsiating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will.-be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11
e PD [ Delete MLE [ change [ Addition
NAME TORNWALL, RONALD E DDS HNAME -
STREET ADDRESS { 18900 N TAMIAMI TRAIL SUITE A-7 STREET ADDRESS
CITY-ST-2ZIP N FT MYERS, FL 339037307 CITY-ST-2tP
me 7 pelere TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-20P
e [T petete TLE O change [ Addition
NAME ' i NAME
STREET ADDRESS S0 T T ) smEraoRess |
CITY-ST-2IP CITY-§T-2P
TME 3 Dalete TLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TITLE . — O petete TITLE . : . [0 change . [ Addition
NAME . NAME
STREET ADDRESS | - o STREET ADDRESS
CITY-5T-20P : CITY-5T-21P

12. | hareby certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119‘07%3)0). Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that { am an officer or director
er or rustes empnu%ded to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X2:\0.05 X02603\-0084

Dayure Phiona £

" of the corporation or the re
changed, or on an aftach

SIGNATURE:X-

¥ SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR CIRECTOR




