2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # J33911

1. Entity Name
EQUIPOSE DENTAL PROSTHETICS, INC,

ecretary of State

04-25-2005 90224 011 ***150.00

%JEROME J
4744 5. OCE

us

Principal Place of Business

HIGHLAND BEACH FL 33431

GOODMAN
AN BLVD.

us

Mailing Address

%JEROME J GOODMAN
4744 S. OCEAN BLVD.
HIGHLAND BEACH FL 33431

A

2. Principal Place of Business

Yive Owp Barw Ropp

3. Mgiling Address

Vifs Oev 6/‘.\&0 Ropp

GOODMAN, JEROME L.
4744 S OCEAN BLVD
HIGHLAND BEACH FL 3343t

RN

ko

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ponte VEpra Beacn Fu Fos TE \[EDM P)EALH o 59-2739698 Not Applicable
Zip Country dp Country i« ‘ $8.75 Additional
3 vo ';/'Y Ué 3 o {'Y v 9 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name cmim = - il L

: £
, Street Address (P.O. Box Nufber is Not Accepiabie)
v o OLP gBAQh’ oAy

Zip Code
204V

FL

e Pﬂﬂ-re VEDRA BEALU

8. The above nameg enlity submits this state)
the obligations of regigtered t.

5
SIGNATURE\X !

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

{NOTE Regrsiared Agenl signature requied when lewssiatng)

Sl{;%lymd g‘Wﬁmﬂ of regrsiared agent and uile it appicable,
¥

EEIS $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST E 1 Delete TIILE @Change [ Additign

MARE GOODMAN, JEROME J. NAME

STREET ADDRESS | 4744 § OCEAN BLVD STRETADDRESS | ¥ 6 fo OWP DARWJ Rops

orv-s1-29 | HIGHLAND BEACH FL CITY-ST-2P Cormre VEPRA BEacu FL 33a6v

TILE D O Delete TIFLE gChange ] Addition

NAME GOCDMAN, JEROME J. NAME )

STREET AGDRESS | 4744 S OCEAN BLVD STREETADDRESS | 1 X0 OL- TP Bane R.oA >

orv-si-2P | HIGHLAND BEACH FL CITY-ST-7P Poire Vepra BEacu Fr 3v0éh

TINLE T Delete TILE [Jchange  [J Addition
— e i S S e S

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2IP

TITLE 7 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TITLE £} Delete TI1LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-7iF CITY-ST-7IP )

TITLE 1 petete TILE {"]change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-S7-21P

changed,

SIGNAT

of the corporation or the receiv

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3))), Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true apd accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director

trustes smpowerag/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

or on an attachmen an address, with

U RE:Q%\\

. WURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dala

Daytims Phona



