FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o

comaon SR, e May 01 1997 8:00am
T | e Secretary of State

s

DOCUMENT # K53055 (5)

1. Corporation Name

DENTAL PROSTHETICS OF PLANTATION INC.

_____ m——

Mailing Address

g

4316 W, BROWARD BLVD. #2 4316 W. BROWARD BLVD, #2
PLANTATION FL 33317 PLANTATION FL 33317-9762
3. Date incorporaled or Qualified | 3a. Date of Last Report
e - 12/22/1988 (4/08/1996
2. Principal Place of Busnéss ‘2& Mailing Address 4. FEl Number Applied For
E’ﬂ S 2E] 650099604 Not Applicable
" Suite, Apt #, et Suite, Apt #, atc ] : ) $8.75 Additionat
“2 z'l 7 , E?l 6. Cerlificate of Status Desired ] Fee Required
| Ciy & State }_ City & State 6. Etection Campaign Financing $5‘00 May Be
) 20] Trust Fund Contribution ] Added to Fees
7ip __ Country | Ze Country 8. This corporation has liability for imangible tax under s. 199.032,
E_____. 25| 29 30 Florida Statutes Bves [lno
| & Name and Address of Current Raglsfered Agent 10, Name and Address of New Reglstered Agent
ANTHONY, ALBERT A. JR. 81 Name : :
8241 NW 52 ST 82| Streel Address (PO, Box Number is:No1 Acceptable)
LAUDERDALE FL 33351 ‘
83

84| City ] FL 88| Zip Code

f“ﬁ’f' Fursuanl o the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
office or regislored agent, or both, in the State of Flonda_Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regsstered

agenl | am farmliar with. and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE '
S {NOTE- Registered Agent eignature taquired when reinslating) DATE

B mm}_(_)_FIZIDLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L1 DELETE 11IMLE ' L Change [ Addition -3
Newi ANTHONY, ALBERT A. JR. 1.2 NAME 3
simperaooness | 8241 NW 52 8T 13 STREET ADORESS &
crv-st ze | LAUDERHILL FL 140TY-51-28 &
e DT [T ofere 21TIRLE Ll Crange LT Adaition |©
M ANTHONY, BERNADETTE M. 22 NAME
swertaconiss | 8241 NW 62 8T 2.3 STREET ADORESS .
{oresior | LAUDERHRL FL 2 dcny-sT-2¢ )
it T pecere 31 TITLE L] Change [T Addition
HAWE 22 NAME
STHLE T AJDRFSS 3.3 STREET ADDRESS
 evest-ze | 34,01 51-2P
TILE [ oeLeTe 41 TITLE [JCrange ] Addition
HAME 4.2 NARE
STREET ATIHESS 4.3 STREET ADDRESS
LIre-ST 4.4 CTY-ST-2P
TILE e [T DELETE 51 TMLE D Change D Acdition
NAME 5.2 NAME
STHEET BODRESS 5.3 STREET ADDRESS
Cirv-S1-7F ) 54.CATY-ST-21P
T T.) oevene 61 TMLE [T Change ] Addition
NAME £.2 NAME
STREE: ALTRESS £3 STREET ADORESS
Oy-S1. 2P 6.4 CITY-SI- 2P

Hon supphied wih ikis filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | turther certify that the

eport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
oration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an attachment with an address.

) 7. AU‘&_W Anpeanf 01 IR zzby $7 S/ 2" 797-L9¢ %
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diarel ~~ Gaytme Prone ¥
QATTINN

14, | do herctiy certify that [he inf
information indicated on this
tam an officer or director of
appcars in Block 12 or Blog

SIGNATURE:




