2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # P98000014556 P Secretary of State

1. Entity Name - B .

JM. IMBRIALE, D.D.S,, P.A.

Principal Place of Business - _Mailing Address . -
967 UNIVERSITY DRIVE 961 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL_33071

e

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  iers

65-0816909 . ot Applicable
R . $8.75 additional
} 8. Certificate of Siatus Desired O Fee Required
8. Name and Address of Gurrant Registered Agent T - - - T
— s - — T e S e s -

IMBRIALE, JOSEPH I _ | | -~ DO NOT WRITE
CORAL SPRINGS, FL. 33071 : - - IN TH'S §P—ACE

8. The above namad entily submits this staterant far the purpose of changlng ils registerad d'fica or registared agent, ar Beth, in the Stata of Florida. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaure, typed cr}:ﬁnlod name of registered Agent and ttie f applicable. MNATE éegisremdﬂqm:ﬂdgﬂsze raquirad when reinsiating} DATE
i i oonnzETi4re
FILE NOW!! FEE IS $150.00 9. Election Campa:gn !‘-?nanclng $5.00 may Be U000 ol [

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees G3/21/05-80045-005 150.460
10, — - oncem Avoomecoss - L § T -
TILE D o I
NAME IMBRIALE, JOSEPH M
STREET ADDRESS | 961 UNIVERSITY DRIVE
CITY-S§T-2P CORAL SPRINGS, FL 33071 -

— _— - e s L T DFEEE Lo il m L ae e emeee
NAME

STRIET ADDRESS

GITy-8T-2P

g T - T T

NAME

v DO NOT WRITE

o | TINTHIS SPACE

STRIET ADDRESS
CITY.3T- 2P

HM i - N T o - - B N - i
NAME

STREET ADDRESS
CITY.5T.2P

TILE

HAME

STREET ADDRESS
CIyy-ST-2P

12. | hareby certifgﬂthat the Informaticn supplied with this ﬁl'mé; does nex qualify for the examption stated in Sectlon 119.07{3)(), Florida Siatutes. { further certiy that the information
Indicated on this report or supplemental raport is rus and accurate and that my signature shall have the sama legal effact as if made under cath: that 1 am an officer qr director

of Ihe corporation or the recelver or trustes empowared to execute this raport as required by Thapter 807, Florida Statutes; and that my name appears in Block 13 or Blogk 11 if
changed, or on an attachment wih an addressiywith all other like empowerad,
&W b O &w: Josera m. T
SIGNATURE: M, Tobeiale OIS gs¢ 183 ik

SIGNATU D TYFED DR FRINTED NAME OF SIGRING OFFIGER OF DWECTOR i " Dae 3 — 20 Snmm Prang #




