FILED
2005 FOR PROFIT CORPORATION Apr 02. 2005 08:00 AM
* ,_pr *
- ANNUAL REPORT = : ' Secnzetary of State
DOCUMENT # P98000014533

1. Entity Name

R.M. CALABRESE, D.D.S,, P.A.

Principal Place of Business - " Mailing Address

967 UNIVERSITY DRIVE 961 UNIVERSHTY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

RN AR

03072005  No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE  [+rmas— e

65-0814699 [ [nNet Applicable

0 $8.75 additional
Fea Raquired

5. Cortificate of Status Desired
kA -

' 5. Name and Address of Current Registored Agent . — - . e+

MMERLAWER . DO NOT WRITE
CORAL GABLES, FL 33134 IN TH’S SPACE

- — e+ rda
il oy e

e oo e - e

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

SIGNATURE. e e o o P R
Signature, type:!orprin:edmmealngnslaredagentﬁundlit‘iaifnppﬁcahlq {NQTE. Raglstered.t\gequlg‘namrwaquiraqmen reinstatingy BATE
FILE NOWI! FEE I 150.00 9. Elsction Campaign Financing $5_00 May Be
After :\lq'ay 1, 2005 FE“, :I?I be $550.00 Frust Fund Contribution. | Added to Feas

10. . OHICERSANDORECTORS . . 1 T T T T
TN D
NAME CALABRESE, RICHARD M
STREET AZDRESS | 961 UNIVERSITY DRIVE R e — e Hf‘r{]ﬂ!’! s

TY.5T.217 =11, SULBLS ;E: A N
::TLE 5T-2 CORAL SPRINGS, FL 33071 B ST - - —— Ug}s"!Uf.‘{DE“‘%%GSL‘QEE ESD-UQ
NAME
STREET ADDRESS
CITY-51.2P ) . - . U
fITLE
HAME

s o | DO NOT WRITE

i IN THIS SPACE
STREET ALDRESS
GITY-ST- 2P _ ) e L : e ce—
TITeE )

NAME

$TREET ADDRESS
cmy-51-28 — e - : sme o - [um— o ; .

THLE
NAME

STRECT ADDRESS
CITY-5T-2P B v

s 34 s ot 2 e

e MEE— T e e~

12, | heraby cartifz.lhat the information suppliod with this filing does not qualify for the sxemption siated in Section 1 19.0??3){0. Florida Statutes. 1 further certify that the information
indigated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha orporation or the recsiver or trustse smpowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10or Block 11 jf

changed, or on an attachmenWss, with har like empowerad.
SIGNATURE: ~ Rrcpypnn M Caitpers  S-24of 1I-773- fos

SIGRATURE AND TT;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #
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