FILED

&
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 01, 200:} giOO am§
DOCUMENT # K53055 Secretal y 0 tate ®
1. Entity Name 05-01-2003 90160 002 ***150.00
DENTAL PROSTHETICS OF PLANTATION INC.
Principal Place of Business Ma'ling A.ddress
8424 NW S7TH ST 8424 NW 57TH ST
TAMARAG FL 33351 TAMARAC FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0099894 Not Applicable
Zip Gountry “p Country - 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY; ALBERT A-JR: } ih Stréet Address {P.O. Box Number is N&i Acceplable) -
8241 NW 5Z 8T
LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e -
SIGNATURE
Signatura, typsd or printed name of registered agent and tills i! applicable, {NOTE: Registered Agent signature required when réinstating) DATE
Y " 1
N hF[LE Now! FEE IS 5153 00 ‘: 8. Election Campaign Financing $5.00 may Be
¢After May 1, 2003 Foe will be $550.00 : Trust Fund Centribution, Added to Fees
Make Gheck Payable to Florida Department of Stata
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE D 1 Delete TITLE [ Change [ Addition g
NAME: ANTHONY, ALBERT A. JR. NAME =]
STREET ADDRESS (8241 NW 67 ST STREET ADGRESS 3
CITY-ST- 2P LAUDERHILL FL CITY-ST-2IP &
of
TITLE D O elete TITLE [ Change  [J Addition 5
NAME ANTHONY, BERNADETTE M. NAMEE
STREET ADDAESS | 8241 NW 5Z ST STREET ADDRESS
orv-s1-zp | LAUDERHILL FL CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Additien
~NAME- - —— = M~ NAME s =
STREFT ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J Delets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = ] Delete THLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS IS STREET ADDRESS
CITY-ST-2IP s CITY- ST-ZiF

*hed with this filin

12. | hereby certity that the informayon s
reportis true an

indicated on this repot or supplermnent
of the corporation Or the recejer of tr
changed, or on an attachmeit wi

SIGNATURE:V . S¥2IATURE RECUIRED

address, wnh cl|| other like empowered.

does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ‘//vﬁ/wa

SIGNATU;AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

“ohd

Gaylime Phone #




