2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

DOCUMENT # J33911

1. Enlity Name

EQUIPOSE DENTAL PROSTHETICS, INC.

Principal Place of Business
2150 OLD BARN ROAD

PONTE VEDRA BEACH FL 32082
us us

Mailing Addross

2150 OLD BARN ROAD
PONTE VEDRA BEACH FL 32082

2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # . clc Suile. At #, elc.

FILED
Apr 20,2007 08:00
Secretary of State

AT A

1st MCORE CR2E034 (10/08)

Ciy & Slate Cily & Stale 4. FE) Numbar Applicd For
Y y 59-2739698 HALL
Nol Applicable
2 Couniry Zip Counlry 5, Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GOODMAN, JEROME L.
2150 CLD BARN RD
PONTE VEDRA BEACH FL 32082

Streal Address (P.O. Box Numbr i3 Not Acceplable)

City

FL Zp Code

8, The above named enlity submits Inis statemenl for the purpose of changing ils registerod oflice or rogistorod agent, or bolh, in the Stato of Flonda. | am lamibar wilh, and accop!

the abligations of registered agoent.

SIGNATURE

Swnalure, typed of nnnted name O regrstera AGCnt and Tile © eaphcab'e

{NOTE- Reqistered Apenl sgnature required whan renstatir} DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlrioution. 7]

$5-00 May Be
Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST (1 celete i [ change [ Additon
: QODMAN, JER . - o o

NAME G JEROME J NAMI OO0 20259

sTRECT ADDRESs | 2150 OLD BARN RD STREE ADIVE 55 5,01 /07-80097-015 150,100

wiy-sizp | PONTE VEDRA BEACH FL 32082 CHY- §1- 2P )

1. D O Dolete . (1 Change [ Adainen

NAML GOQODMAN, JEROME J. NAMI

sl abuss | 2150 OLD BARN RD SIRI T ADIRLSS

CY- SI-7IP PONTE VEDRA BEACH FL 32082 CITY- SI-2IP ~.

e, L1 natony i Tl - Temnge T aggiton

NAME NAME "

SIRELT ADDRLSS STALFT ADDIESS

eITY-81-2p oITv-81- 4p

i [ petote e O change  [C) Addifion

NAME NAM

SR T ADDRESS SN LT ADD 58

CITY-SI-21P CITY-$1- /P

g 1 Detote e [Clcnange [ Addifion

NAM NAML

SIRELI ADDRI S5 SIRIIT ADDIY 55

Y- S1-2IP CITY-S1-(IP

THILE 7 pelete e ] Change [ Acdition

NAML, NAMY,

SIRCT ADDRI $S SIRCYADDNT 53

CIY-S1-2IP CITY-$1-71F

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exomplions centained in Secticn 119, Florida Stalutes. | further certily that the information
indicaled on this reporl or supplemental report is Irua and accurale and thal my signature shall have the same legal effect as «f made under oath; that | am an officer or_direcior
of the corporation or the rocaiver or trusloc empowered 1o oxecule this roport as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

il changed, or an an alla

SIGNATURE:

nt wilh an addrosy, with all olhor ke empowerad

H- 507

20i- 385 -47565

T AL EOIRNYER RMd A S MRS AEEIATE S AR ES P

-~ -




