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2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 11, 2008. 08:00 A

DOCMMENT # J33911

1. Entity Name

EQUIPOSE DENTAL PROSTHETICS, INC.

Secretary of State

Mailing Address

2150 QLD BARN ROAD
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

2150 OLD BARN RQAD
PONTE VEDRA BEACH, FL 32082  US

DO NOT WRITE IN THIS SPACE

AR R RA

01292008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2739598 Not Applicable
i ; $8.75 aaditionai
5. Certificate of Statug Desired O Fee Required

6. Name and Addrass of Current Reglstared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed nama of registered agant and htle l applicable

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE Registered Agent signsture recuiret when reinsiabng) DATE
$5.00 way o ONRRA | RG
AddedoFors | g 2SA0R-EN4TI01T 15000

10. OFFICERS AND DIRECTORS [

TMLE PST

NAME GOODMAN, JEROME J.
STREETADDRESS § 2150 OLD BARN RD

CITY-8T-21P PONTE VEDRA BEACH, FL. 32082

TTLE 8}

NAME GOODMAN, JEROME J.

STREET ADDRESS | 2150 OLD BARN RD

CITY-S1-2IP PONTE VEDRA BEACH, FL 32082

TTLE

NApME

STREET ADDRESS
CITy-S1-2IP

TME

NAME

STREET ADDRESS
CiTy-SI-21IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE -

12. | haraby certify that 1he information suppliad with this fiing does not qualify for the exemptions contained «n Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
‘ig exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re r or trustes ampow!

ddress, wit cther like empowerad.

2o/
3-/&-02/ 35— 760
Date Dayture Phone &

changed, or on an atigchyhent it
SIGNATURE@ Lu
Vs

URE {AND TYFE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




