2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY = - - Apr 19,2004 08:00 AM

DOCUMENT # P98000014556 Secretary of State
1. Entity Name
J.M. IMBRIALE, D.D.S., P.A.
Pringipal Placa of Businass Maiing Addrass
9671 UNIVERSITY DRIVE 967 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33671
e s AN AR RRLR RN R
Suite, Apt. #, eic. . Suite, Apt. #, atc. 04062004 Chg-P CR2E034 (10/03)
Cily & State ~ 1 Cwasas T 4. FEi Momber ' PpoledFor ]
. o £5-0816909 tlot Applicable
Zp Country Zp Country 5. Certificate of Status Deslred | fg‘;i &;A%?ed{ijﬁonal
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Hame
IMBRIALE, JOSEPH M . .
861 UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33071
Cay ] FL ‘ Zip Coda -

8. The above named entity submits this statement for the purpese of dhaaging its registered office o registerad agerst, or both, in the State of Florida, | am familiar with, and accest
the cbligations of registerad agent. . -

SIGNATURE - he e e o o - . :
Sigratag, Yrpedar aenied rame of regicherod Agant and e ¥ appheabiy TTE Rogsaned Agant Sigr recuirac whan e {3 DATE
FILE NOWI! FEE IS $150.00 9- Blection Campaign Financing $5.00 say Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Contritation. O addedio Fees
0. OFFICERS AND BIRECTORS i KR ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 Cetee e I change [ Addilen
HANE IMBRIALE, JOSEPH M HAE n0000] 18938
STREET ADDRESS | 961 UNIVERSITY DRIVE STREET ADDRESS r};jﬁ,‘.l g}gl{_éﬁgga,g 17000
CHTY - §i-21P CORAL SPRINGS, FL 33071 _§ omosnaw
mE 3 Defete THiE 3 Crange [T Addition
HANE i NAME
STREET ADDRESS STREET ADDRESS
CiY-§5-I9 o ) _§ orv-seae
TIE F petese TmE [ chamge [ AddRion
NAME RAME
STRLET ADDRESS STAEET ADDRESS
CITY-ST-2P ] CITY-§T- 2P N
TRE 3 Detete 1 e O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -51-29 Y-S5 1P
TITLE [T oeiete e [J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-7P o CITY-57-2P o
TR 3 Delete nuE 3 Change [ Adgifion
HAME NAME
STREEY ADDRESS STRCET ADDRESS
CiFY-ST- 2P SITY-ST- 7P

12, Thereby certify that the information suppfied with this filing does not qualiy for the exemption stated in Seelion 119.07{3)(i}, Flarida Statutas, | further cartify that the information
indicated on this report or supplemantal rapart is true and accurate and thal my signature shalt have the same legal effest as if made ynder oath, that { am an officer or director
of the eerparation or the recelvgr or rrustee ermgowared 1o execute tis repor as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Slosk 11 if

changed, or on an attachment Wh an address, Yith all other like empowere
-
AN R RSV
! D

SIGNATURE: X
SIGNAYWND TYPED GA PRINTED NAME OF SIGNIRG OFFICER OR {HHE't?GR ats Caylive Phana




