2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 Al
DOCUMENT # K53055 Secretary of State

1. Entity Name
DENTAL PROSTHETICS OF PLANTATION INC.

Pringipal Place of Business Mailing Address
BAZ4 NW 57THST 8424 NW 57TH ST
TAMARAC, FL 33351 US TAMARAC, FL 33351 US

AN A ARG

04242008 No Chg-P CH2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiedFo

65-0095894 Not Applicable
" . $8.75 agditional
5. Certificate of Status Desired i} Fea Required

6. Nams and Address of Curren? Registered Agent

ANTHONY, ALBERT A. JR. 7 Do NOT WF“TE

8241 NW 5Z ST

LAUDERDALE, FL 33351 IN THIS SPACE
Ve o

" the obligationg ‘"",;‘-- agent,
SIGNATURE { = et ﬁ W
Grificice, rrfﬂ of prinded ranme of registered agent and title il appheable. (NOTE. Registered Agent signalure recquired when reinsialing) DATE
FILE NOW]H FEE IS $150.00 9. Elaction Campaign F.xnancing $5_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ |
TINE D
NAME ANTHONY, ALBERT A. JR.
STREET ADDAESS | 8241 NW 5Z 5T
CiTy-ST-ZP LAUDERHILL, FL
TE D 0T - HOOO00544731
7 A e YT
NAE ANTHONY, BERNADETTE M. ! 0571 1/06-80047-019 150,00
STREET ADDRESS | 8241 NW 52 ST
CITY-ST-2IP LAUDERHILL, FL
TITLE
HAME

st DO NOT WRITE

s ' INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TE

HAME

STREET ADDRESS
CiTy-ST-ZP

TRE
NAME o
STREET ADDRESS . o
CiTY-87-7i

12. | hereby certify that the inform,
indicated on this report or su
of the corporation or the rec
changed, or o an aftachmght

SIGNATURE:

stippried with this filin, c? does nat qualify for the exernptions contzined in Chapter 119, Fiorida Statuies. 1 further cerlify that the Information

el report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
orfffusiee ampowared 1o execute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11F
iifan addsess, with aff other like empowered.

JAE Ayt Vﬁg/m 3(5/«7 Y1

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIGER QR DIRECTOR Date Caytime Phone ¥




