FILED
2008 FOR PROFIT CORPORATION - Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # P05000038670 01-29-2008 90013 031 ***150.00
. Entity Nama
CRYSTEL ANANOS RIGGS D.M.D., P.A.
Principal Place of Busingss Mailing Address
900 EAST OCEAN BLVD. 900 EAST QCEAN BLVD.
STE 248 STE 248
STUART, FL 34994 STUART, FL 34994
PR PSS LT T

Suite, Apt. #, etc. Suite. Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbet Applied For

20-2500292 Not Applicable
‘P Country Zip Couniry 5. Certificate of Status Desired [ Eigfq Addftional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Name
RIGGS, CRYSTELADMD.
900 E. OCEAN BLVD. Sireet Address (P.O. Box Number is Not Acceplahble)
248
STUART, FL, FL 34994
City FL | Zip Code

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

SIGNATURE
Signature, lypea or prinled name of regisinred agent and e it applicable. {NOTE: Registered Agent signahee requirecd wheo seinstanng MATE
FILE NOWIll FEE IS $150.00 >c 9, Elgction Campalgn Flmancwng $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [] Addition
NAME RIGGS, CRYSTEL A NAME
STREET ADDRESS | 900 EAST OCEAN BLVD. STE 248 SIREET ADDRESS
CITY-§T- 2P STUART, FL 34094 CITY-ST-2IP
TILE O petete TIILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TITLE O pelste TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$T-21P Chy-8T-2IP
TTLE O pelete TITLE J Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P Ciy-$1-7P
TITLE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-21P GIFY-ST-2IP
TTLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIFY-ST-ZF

12. | hereby certify that the infermation supplied with this filing does net quality for the exemplions 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowereg igml je this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit @ ompoweroed.
P\ % | cé-fz/ (=]

SIGNATURE:

SIGNATURE AND TYP R R HDIRECTOR Date 7 Dayime Phore ¥




