2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000143239 Secretary of State
1. Entity Nama
CREST DENTAL, P.A.
Principal Place of Businass Mailing Address
18900 N TAMIAMI TRAIL 18900 N TAMIAMI TRAIL
SUTE A-7 SUITE A-7
— e AT
. : 1 <[ 02152008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE " | 4. FE! Number Applied For
' . . 42-1611513 Not Applicabla
. . - s, Certificate of Status Desired 'D Eg';itﬁgﬂm’“a'
6, Name and Address of Currant Registared Agent e T " ,‘_' ST e j' B U

TORNWALL, RONALD E DDS

18800 N TAMIAMI TRAIL . Do NOT WRITE
SUITE A-7

N FT MYERS, FL 33903-7307 T IN THIS SPACE

8. The above named entity submits this statament for the purposae of changing its registered office or regislered agent, or boin, in tha State of Florida. | am 1amiiiar wnh, and accept
the obligations of registered agent,

SIGNATURE

Signalura. 1yped or prrted name of fegistered agent and tile il applicadle. {NOTE- Rogistered Agonl 3gnatuie (eguiied whan rxnsiatng} DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Addad 1o Fees

10. OFFICERS AND DIRECTORS | . CR T e T TR
TIMLE PD Lot - .
NAME TORNWALL, RONALD E DDS
STREET ADDRESS | 18900 N TAMIAMI TRAIL SUITE A-7 i [
orv.s1-2¢ | NFT MYERS, FL 339037307 R
Tine
NAME -
STREET AODRESS
LTy -ST-21P
TME ' e .
NAME : iR )
STREET ADDRESS
CITY-§1-2IP DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS ) R
CITY-ST-21P : : Ve

- v

TMLE .
NAME . o
STREET ADDRESS
CITY-S7-21P

~INTHIS'SPACE- -~ ~

12. 1 hereby certify thal the infermation supplied with this filin cig does not qualify for the exemptions contained in Chapter 119, Forida Statutss. I further cartify that the information
indicaled on this raport or supplemepka repon is true an accwale and that my signature shall have the same legal effect as il made undler oath; that | am an officer or direcior.
of the corporation of the receiver o X b ter 807, Florida Statutes; and that my-name appsars in Block 10 or Block 1if

changad, or on an atiachment wi %6 Q_BQ“TB]/C%L)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR } Data Daytire Phone #

eport as required by

SIGNATURE:

Mar 17, 2008 08:00 A



