. 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
: -~ Apr 25, 2005 08:00 AM

DOCUMENT # K53055

1. Entlty Name
DENTAL PROSTHETICS OF PLANTATION INC.

e >

Secretary of State

Principal Plage of Business Mailing Addrass

8424 NW 57TH ST - " 8424 NW 57TH ST
TAMARAC, FL 33351 [ TAMARAC, FL 33351  US

P E Tafia L e imeigmtt o AT il el o
6. Name and Address of Current Hggiltarer.l Agent

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

AR VAR AR RV

01222005 No Chyg-P CR2EQ34 (10/03)
4. FEI Numbar . Applied For
65-0099894 Not Applicable
$8.75 Acditional

{» Certilicate of‘ Status Da§irad ] Fee Required

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement forvthe purposs of changing its r
{ha qkligations of registered agent. ot

SIGNATURE ' - . I

e P Fot R 5
istered office or registered agent, or both, in the State of Florlda, [ am familiar with, and accept

Signature, typad or printed nama of ragistered agent and tile if applicatle.
LR == P

. JNOTE. Aogistered Agent signature raquired wher reinstating)

1

b

. DATE
i

w

FILE NOW!!! FEE 18 $150.00

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

9. Elaction Campalgn Financing

$5.00 mMay Be
[J  Added to Fees

6. —  OFFICERGAND DIRECTORS ]

TITLE D
NAME ANTHONY, ALBERT A. JR,
$TREET ADDRESS | 88241 NW 5Z ST

oTr-81-20 | LAUDERHILL, FL N _ L i
TLE D

NAME ANTHONY, BERNADETTE M.
STREET ABORESS | 8247 NW 5Z ST i
Gy -s1-2P LAUDERHILL, FL

TILE
NAME

STREEY ADDAESS

cTy-51-2p o L

TIMLE
NAME

STREET ADDRESS
CITY-§7-27P o ) .

TME

NAME

STREET ADDRESS
LITY-5T- 1R

T

NAME

STREET ADDRESS
CiTY-5T-2Ip

- /7

. .DO NOT WRITE

Q4f§§9@§§§§5§9§m (5000

IN THIS SPACE

12. | hereby certify that the informati

of the corperation or the receivel of tn
changed, of oa an attachment wit a

SIGNATURE: \/

ddsess, with all otiver ke empowered,

AAM Arplvy

pplind with this filing doss not qualify for the exemption stated In Sectien 1 19.D7F3]{i)\ I¥] (0] 1
indicated on this report or supplfmental report is trus and aceurate and that my signature shall hava the same lagal effect as if made under gath; that | am an officer or diractor
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

LS ™

r cartify that the infarmation

X

S SY-72/- Yo de

smw AN TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T ——

V s o™
ACRCAN  nRroTo: ode - Daytima Prone &

7

ErR BN PREFTON, REBHSOR - COPA;
CERTIF.ED PUBLIC ACCOUNTANTS
866 - 71st STREET



