e |
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATH
CORPORATION Sand-a B. Martham
ANNUAL REPORT : Seorelary of State
1996 \Q_éﬁ) »-”!?7"“"'{ DIVISION OF CORPORATIONS

DOCUMENT # K53055  (5)

1. Corporation Name

DENTAL PROSTHETICS OF PLANTATION INC.

I

Fringing Pace of Husiness T T Maiing Adedress
4316 W. BROWARD BLYD. #2 4316 W. BROWARD BLVD. #2
PLANTATION FL 33317 PLANTATION FL 33317
3. Date |’VM’;()"L);f:'.'_i-i_t(.):’f_éi-f-.C'].U{lliflﬂd "1 3a. Date of Last Rep?r?
2. Prindipa! Prace of Business fga Mailng Address o 4T NGmbe: T T T Applicd F or
21| , el 650099894 | [RorApcane
It tH, . Suile, L elo iti
~ Suite, Apt. #, elc | Suile, Apt. &, el¢ 5. Corbhaale of State Desired 0 $B.75 additiona
221 - _ 27 Fee Required
City & State L City & State 6. Elochon Campaigin Financing 0 $500 May Be
2 S 2&1%7 e o o Trust Fund Contribiution Added to Fees
| dp | Country - p _ Country 8. This corporabion has liabilty for intang ble tax under s 193.032,
24L 25] 29| 0 Fioricla Statutes Yes [Iho
. ...___ 9 Nameand Address of Current Registered Agent | ° 10, Name and Address of New Registered Agent

i81] Name
ANTHONY, ALBERT A. JR. 82] Strea! Addross (PO Bk Nirmber s Nat Aceeptaliar Co T
8241 NW 52 ST N

LAUDERDALE FL 33351 83

8] Gy

"’:'thés'["?p_mm ]

1%, Pursuant he provisions of Sections 607007 and 6071508, Flonda Stat e atove named Chiporation subinits s slateient for o Porpese of cmqgwﬁg its regstered ofhice |
o registered aganl, or bath, i he State o Florick. Sach chiange was autbiarized by the comporaban's hioand of airccions., | hiretyy accent the appointment an registered agent. | am
familiar with, and accept the obiigations of, Secton 6070505, Forda Statstes,

SGNATURE L ) . :
Lo B b or e R O e g avE P e P Rt s gt e e et e LA R I AT
12. CF HICERS AND DIFEGTORS . ANDITIONS/GHANGE 8 TO OF FICE RS AND DIRE GTONRS 1N 17 &
| e rp T R ST oo T e T o T T O Crange ijAdaufiE}_n"_g
HeME ANTHONY, ALBERT A. JR. PITE 3
sipeiaooness | 9241 NW 5Z 8T 13 STHEH AtFs a
| oy st LAUDERHILLFL S vt | - &
1 D [ DELEGE 2 1TNE ’ [J Crange [ Additan |
v ANTHONY, BERNADETTE M. 22 NAME
siwranorcss | 6241 NW 52 8T - f rasier anomess
| Girsr-ze LAUDERHILL FL N 2
THLE [ ] OELETE AT [] Changs ] Acditian
NAME a7 New:
SIHEET ADORESS 3% STHEFT ANGREES
Cry.st-zp [ e 536 LA AT 1L , i ]
LHL [ DELETE 4 TTHILE [ Change [ Addition
HAME 42 NapE
SIHEET ADIRESS & STRER T ATDHESS
B RO JLZ1" Ao N I P
IiLF [ JDELERE ETILF [ Charge 3 Addition
y 57 HAME
STHEE | ADFESS £ ALY ADDE 5,
Gny-st-2n . e e RSEQMCSLIE e
e [ DELETE £ 1TILE [[] Crange  [O] Addtien
FiEME b7 NaNE
SIHFLT ADDRESS B3 STREET ALDRERS
Grv-§1-2p 640Y-ST- 7P o

G wth thes msg]s v lfwiearwiy' furmshed and does nat aeralfy for the e \-; e slatesd in Soction 1 IE‘I‘(-J?(B;(R)_ Floricks Statatos | further
A1 this annual report or supy nantal annua’ report is trae ard accarate and that my signatare Shall have the same fega’ efact as if made under
i corparation or thi receiver or tustes onpowered to execute the report as reduired Ly Chaple 607, Florida Statutes; and that my name

10l o on an attachment with an addiess
/e XY 951543
HOEO -

Ry

14, ! da hereby certify that the infgfir
certify thal the infonnation inghcs
cath: that 1 arm an officer or gy
appoars 1 Block 12 or Bloo

SIGNATURE: ¢ |

N/

DRE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tuar B




