2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 594511

1. Entity Name L
CROWN DENTAL, INC.

Apr 26,2005 08:00 AM
Secretary of State

Malling Address
4812 N HABANA AVENUE
TAMPA, FL 33614 1S

Principal Place of Business

4812 N HABANA AVENUE
TAMPA, FL 33614 LS

DO NOT WRITE IN THIS SPACE

IR NN A KR A

02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
£9-3094219 Mot Applicable

0 $8.75 Additional

&, Cerificate of Slatus Desired Fee Required

6. Name and Address of Current Registarad Agent

RUIZ, HUGO
4812 N HABANA AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered ‘office or registerad agent, or both, in the Siate of Florlda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalurs, typed or prinlad name of ragislered ageni and title If epplicable

NOTE. Registered Agenl signalure raguired whan reinstating) DATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD )
NAME RUIZ, HUGO =

STREET ADDRESS | 4812 N HABANA AVENUE
CITY-5T-Z1P TAMPA, FL 33614

Ui,HJMi:%

TITLE D

NAME RUIZ, AMY

STREET ADDRESS | 4812 N HABANA AVENUE
OY-§1-2P TAMPA, FLL 33614

TILE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Liry-s7-2IP

73 15000

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-§T-ZP

12. | hereby certify that the information supplied with this M

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation or the recelver or trustee empowered to execute this repert 8s required by Chapter 87, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmerit with an all other like empowered.

SIGNATURE: ‘P

; doss not qualify for the exemption stated in Section 119, 0753)0) Floricla Statutes. | further certify that the information

fect as if made undsr oath; that | am an officer or directer

o 4145 A3)g7509)

IGNATURETAND TYRND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥




