FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000038670 Secretary of State
1. Entity Name 07-12-2006 90005 009 ***150.00
CRYSTEL ANANOS RIGGS D.M.D., P.A.
Principal Place of Business Mailing Address
900 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
STE 248 STE 248 50022192
SRUART, FL 34994 STUART, FL 34994
S v VIO R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/’JO - 25 DO%'Z— Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O E:.gfqﬁg:dﬂlonai
6. Name and Address of Currenit Regjlstered Agent 7. Name and Add of New Reagl d Agent
Name ’
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Strest Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City _ FL l 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicable, (NOTE: Registered Agent gignature raquired whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelae TITLE ’ [ Change [ Addition
NAME RIGGS, CRYSTEL A HAME
STREET ADDRESS | 900 EAST OCEAN BLVD. STE 248 STREET ADDRESS
CAY-ST-2P STUART, FL 34894 GITY-57-2P
TITLE [ pelate TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE O Detete ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-51-2P CITY-5T-2P
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-S§T-29 CITY-ST-2P
TLE [0 elete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TmLE O velet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-8T-27

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other ke empowered.

SIGNATURE: ' Srucdel A Fioas [ Chote  FE2-220-43

SIGNATURE [ NAME OF SIGNIN QR DRECTOR —J Daylime Phorie #

s



