‘2007 FOR PROFIT CORPORATIONS- FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P03000143239 Secretary of State

1. Entity Name
CREST DENTAL, P.A.

Principal Piace of Business Mailing Address

18900 N TAMIAMI TRAIL 18900 N TAMIAMI TRAIL
SUITE &-7 SUITE A-7

N ET MYERS, FL 33903-7307 N FT MYERS, FL. 33903-7307

A 0l

03052007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
42-1691513 Not Applicable

O $8.75 additiona
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registerad Agent

TORNWALL, RONALD E DDS
18900 N TAMIAMI TRAIL
SUITE A-7

N FT MYERS, FL 33903-7307

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar witn, and accept
1he obligations of regisiered agent.

SIGNATURE
Signaiure. typed or prmied rame of regisiared agen: snc s i applicable. [NOTE: Repisiared Ag#nt &i3nature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlll be $550.00 Tiust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME TORNWALL, RONALD E DDS

STREET ADDRESS | 18900 N TAMIAMI TRAIL SUITE A-7
CITY-57-2IP N FT MYERS, FL 339037307

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME . I

e . DONOTWRITE:

STREET ADLRESS
Crry-s1-21Ip

i . IN-THIS SPACE

TETLE

NAME

STREET ADDRESS
CTY-ST-2IP

TTLE
NaE
STREET ADDRESS . et : oo :
Cimy-s1-zp o I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or diractor
of the corporation or the raceer or trustos ermpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmént Yith an ad ke empowered.
a2 416. o] _953.93 0By

T SIGMATURE AND TYPED OR GRINTED NAME OF $iGNING OFFCER OR DIRECTOR Cute Daytime Prona #




