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

FILED

1998

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION #ﬁ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DENTAL PROSTHETICS OF PLANTATION INC.

(5)

EGAEARVER AR ARURO

Principal Place of Business

AHO-WBROWAND-DLYD¥2

PLANFAHON-FL-8001+
BYLY M SITH 57,
TAwARA ,Fe 3325/

Mailing Address

4HE-W—-BROWARDBLYDT #2
PLANTATION-FL-33NT

™Y Nw SITH 577
TAMALAC (. 35551

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifisd

12/22/1988

2. Principal Place of Business 2a. Mailing Address
21 26

4. FEI Number

650099894

Applied For
Not Applicable

Suite, Apt. #, etc Sulle, Apt. 4, elc.

O $8.75 Additional

6. Certificate of Status Desired

24] 2 |20] 20]

E ;;l Fee Requlred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs

23 28 Trus! Fund Contyibution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible

Personal Properly Tax cue June 30.  [@Yes [ No

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ANTHONY, ALBERT A. JR.
8241 NW 52 ST
LAUDERDALE FL 33351

81| Name

82] Sireet Address (P.O. Box Number is Not Accaeptable)

83

84| City 85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the: Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

bove-named corporation submits this statement for the purpose of changing is registered

indicated an this annual report or sughile
officer or directar of the corporahon

Block 12 of Block 13 if changed, or b apifachment with an address.

CIGNATURE: /

SIGNATURE [ R

Stignature. typod o printed nare of 1egistered ageat and 1le 1L apphoable (NOTE: Registerad Agent signature required when reinaiating) DATE p
12, OFT{CERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 g
TITLE D | NG LT T Change [T Adavion |2
NAME ANTHONY, ALBERT A. JR. 12 NAME §
smecTanohess | 8241 NW SZ ST 13 STREET ANDAESS 9
OiTY-51-20P LAUDERHILL FL 14 0TY-ST-2P &
THLE D L] oevere 21TME T change” [ addgition [&
NAME ANTHONY, BERNADETTE M. 22 NAME
serraooness | 8248 NW 52 ST 23 STREET ADDRESS
CaY-$1-29 LAUDERHILL FL 2. 4CY-S1-21P
TLE [ DeLETE 31TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 2.4.CITY-5T- 2P
TILE L] DELETE 43 TLE [ change L1 Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TILE ) DELETE 51 T0ILE “[JChange T[] Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P 540I1Y-81-2P
VTLE [ peLett 5.1 TILE | [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P N 6.4 CITY-51- 2P
14, | hereby ceriify thal the information supipli iih this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information

rijal annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that [ am an
:eiver or trustee empowered to execule this report as required by Chapter 607, Floride Statutes; and that my name appears in

/z/u—/sf RV N 1-Y1S L



