2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000077937
STEVEN E. CROVATTO, D.M.D. AND MEGAN R.
EDWARDS, D.M.D., P.A.

FILED
OTHOV 27 &M 9: 5

Principal Place of Business Mailing Address
105 FOXRIDGE ROAD 105 FOXRIDGE ROAD
ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

SR e SRR e REINSTATEMENT= conO7

City & State City & State 4, FEI Number Applied For
59-3351688 ot Applicable
Zp Country Zp Country 5. Cerlilicale of Status Desired O Eeae';fq:;?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name T

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE, FL 32202

~ | ciy FL ’ Zip Code

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

SIGNATURE
Signature, tvped of printed Aame of regstered agert and hike |F zoplicable {NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE D Nnelem e Ochange [ Addilion
NAME CROVATTO, RICAHRD C D.M.D. NAME 1001125497 T7E 1l
STREET AODRESS | 19 WIDENER WAY STREET ADDRESS 1122707018014 +#150.00
or-stap | ORANGE PARK, FL 32073 oITY-ST- 4P A.\
TLE D [ oelete HILE \ O change [ 1 Accition
NAE CROVATTO, STEVEN E DM.D. NANE m
STREET ADDRESS | 14583 MARSHVIEW DR SIREET ADDRESS
CiTY-ST- 2P JACKSONVILLE BEACH, FL 32250 ciy-SI- 2P
1NE P J Delete TITeE O change (] Addition
NAME CROVATTO, STEVEN E DM.D HAME
STREET ARGRESS & 14583 MARSHVIEW DR 3TREET ADDRESS
GITY-51-2P JACKSONVILLE BEACH, FL 32250 CITY-S1- 2P
TILE S R Delete TITLE V- Pres - PDivecker [T change B Angition
NAME CROVATTO, PHYLLIS NAME Megan EJdwar de
STREET ADORESS | 19 WIDENER WAY STREETADDRESS | fan 8 Frepe ¥ d ge Drive
cmy-sT-2P | ORANGE PARK, FL 32073 s |Oreawnge Pack, Fr 32073
THLE O petete TILE [ Change [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-0IP
TME O petete e [ Change L] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CiTy-§1- /1P

12. { hereby certify that the information supiftied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplementaf report is true and accurate and that my signature shall have the same legat alfect as il made under cath; that | am an ollicer cr director
of the corporalion or the receivar or trufitee empowered to execule this report as required by Chapter 607, Florida Slatules: and thal my name appears in Blech 10 or Block 11
changed, or on an attachment with enfacdress, with,all other like empowered.

fIGNATURE: e "’é‘u/ //—/} <) ( 99y )29).. 8§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naynwre Prona »




