2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # K53055

1. Entity Name

DENTAL PROSTHETICS OF PLANTATION INC.

Secretary of State

Principal Place of Business Mailing Address
8424 NW 57TH ST 8424 NW 57TH 5T
TAMARAC, FL 33351  US TAMARAC, FL 33351 LS
02242007 No Chg-P CR2ED34 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
65-0099894 Not Applicable

O $8.75 Additional

5. Centllicale of Status Desired Foe Requirad

6. Name and Address of Current Registered Agent

NPT A DO NOT WRITE
LAUDERDALE, FL 33351 IN THIS SPACE

8. Ths above named enlity submits this statemen for the purpose of changing its regisiared office or regisiered agent, or bain, in the Stata of Florida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Srgnalure. lyped or printed name of reglsierad agent ana Itle t nppicable {NOTE: Registared Agant Signalurd raguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fess
10. OFFICERS AND DIRECTORS ]
TE D
HAME ANTHONY, ALBERT A. JR.

STREET ADDRESS | B241 NW 5Z ST
CNY.ST-2IP LAUDERHILL, FL

TITLE [n]

NAME ANTHONY, BERNADETTE M.
SIREET ACDRESS | 8241 NW 82 5T

CITY-ST-2P LAUDERHILL, FL

TLE
NAME

e s DO NOT WRITE ~

e IN THIS SPACE

SIREET ADDRESS
CHY-ST-7IP

THILE
NAME o
STREET ADDRESS . UDDDD D?"}Ui}gb

Cv-7- 20 05/ 140730053015 150,00

TITLE : :
NAME
STREET ADDRESS

CITY-ST- 2P A

12. | harsby certily that the informalion
* indicatad on this report or supple
of the corporation or ihe racewer Ar
changed. or an an attachrment

SIGNATURE: '/

with this tiing does not qualily for the exemptions contained in Chapler 119, Florida Statutes | further cerlily that ihe informalion
rfport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offlicer or diraclor

e empowerad o execute this report as raquired by Chapier 607, Florida Siatuies: and that my name appears in Biock 10 or Block 1111
ddress, with all other ke empowered

AT Aritery /{% ssr Iy Ter- ¢

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona #




