FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

102 ok ok

DOCUMENT # P95000077937 03-10-2008 90060 050 150.00

1. Entity Name

STEVEN E. CROVATTO, D.M.D. AND MEGAN R.

EDWARDS, D.M.D., P.A,

Principal Place of Business Mailing Address o

105 FOXRIDGE ROAD 105 FOXRIDGE ROAD

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

A O
Suite, Apt. #, aic, Suile, Apt. #, stc. 02052008 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3351688 Net Applicable
Zip Couniry Zip Country 5. Centificale of Status Desired 0 ?i.;;lﬁg:‘;uonal
- — -~~~ §,"Name and Address of Current Registered'Agent- - . : 7. Name and Address of New Registered Agent— = -~ —— —-|-
Name

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 2301

JACKSONVILLE, FL 32202

City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signature, tvped or panled rame of registered agent and tide 1| applcable (MOTE: Repstered Agert sigrature 1equied wnga reinsialng ) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIte [J Change  [) Adeition
HAME CROVATTO, STEVEN E D.M.D. NAME
STREETADDRESS [ 14583 MARSHVIEW DR STREET ADDRESS
CITY-81-2ip JACKSONVILLE BEACH, FL 32250 CiTY-ST-ZIP
TITLE P J Delete TILE [ Change  [J Addition
NAME CROVATTO, STEVEN ED.M.D NAME
SIREET ADDRESS | 14583 MARSHVIEW DR STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-8T- 21
TME v _ 1 Delete e [ Change [0 Additinn
NAME EDWARDS, MEGAN NAME
SIAEET ADDRESS | 105 FOERIDGE DRIVE SIREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-§7-2P
TMLE ] Delete MLE O change [ Agdilen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-FiP CITy-81-2P
TITLE O pelete TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81. 4P
TILE O velete TITLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CiTY-SI-2iP

12. | hereby certify thal the information supplied with this lHing does not qualify for the exemptions comeined in Chapter 119, Florida Stawites. | further certify that the inlormation
indicated on this repart or supplementgl report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or Lrultes empowered o execute Lhis repor as reguired by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an pddress. with afl othar like empowarad.

SIGNATURE: _~— = ' 5-9'200‘5 A1 0800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER CR DIRECTOR Date Daylime Fhona ¥




