2006,_FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 28, 2006 08:00 AM

bt Secretary of State
RICHARD C. CROVATTO, D.M.D. AND STEVEN E.
CROVATTO, D.M.D., P.A
Puncipal Place of Business Mailing Address
105 FOXRIDGE ROAD 105 FOXRIDGE ROAD
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US
Suta. At # erc. Suite. Apt. #, stc. 07122006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FEI Number Applied For
59-3351688 Not Applicable
Zip Country Zp Country 5. Certificate cof Status Desired O $8'75 P:dditional
Fee Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN ™
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regssiered agent, or both, n the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. e o
: . . U00Oo0STeRss :
SIGNATURE - R - . 7/23,/06-80003-021 150 00
Signatues, lypsd of phnted name of registared agent and ulle H appheable, (NOTE: Rogistared -‘loenl sgnature raquwed whan renslatng) T " DATE
e,
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by Saptomber 5' 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pror notlce
10, QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 1
TITLE D 2 Daete TITLE [ Change  [C] Addition
NAME CROVATTO, RICAHRD € D.M.D. NAME
STREET ADDRESS [ 19 WIDENER WAY STREET ADDRESS
CITy-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-2IP
TITLE D O Delate TILE [J Change [ Addition
NAME CROVATTO, STEVEN E D.M.D. NAME
STREET ADDRESS | 14583 MARSHVIEW DR STREET ADDRESS
CIFY-SF- 2P JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
THLE P 3 Delete TILE [ change [ Addition |
NAME CROVATTO, STEVEN E D.M,D NAME |
STREET ADDRESS | 14583 MARSHVIEW DR STREET ADDRESS |
CITY-S1-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE S [ Delete TILE [JChange [ Addition
NAME CROVATTO, PHYLLIS NAME
STREETADDRESS | 19 WIDENER WAY STREET ADDRESS
CiTY-ST- 2P ORANGE PARK, FL 32073 CITY.ST-2IP
TIE [ Detete TIE [ Change [ Additign
NAME NAME
, STREET ADDRESS ) . ) ] STREET ADDRESS ) L
. GiTY-ST-2P _ . S R .- pres-ae | L R . -
TLE % I - l:l Deleie . TTE . ~ [change [ addition
. Lo . [ . e .o L eoa T -
NAME - : o . rar JramE . . R :
SIR"E_E;T_.)«‘DQRESS STREET ADDRESS )
CITY- ST.21P S R TstaET | T T
12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chaptér 119, Florida Statutes, | further certify that the information
indicated on this report or supplergental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver & trustee empowsred 1o execute this repert as required by Chapter 607. Florida Statutes: and that my name agppears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.
A 4,7-' - o A /- Cé oy ) 78)7
SIGNATURE: [Preidor ; 9e¥-200 - oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Das Daytime Phana #




