2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M3341g | ~ Jan 23, 2004 08:00 AM
1. Entity Name Secretary of State
BRADLEY T. HALPER, B.D.S., P.A.
Principat Place of Business - Maiing Address
C/OBRADLEY T, HALPER | C/0 BRADLEY T. HALPER
7455 WEST ATLANTIC AVENUE, SUITE 208- 7495 WEST ATLANTIC AVENUE, SUITE 208-
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
Suile, ADE #, gic. ) Suite, Apt #. elc MOORE CR2ED034 {11/03)
City & State City & State T 1 4. FEI Numis - Applied For
' i “TR 592688370 Iij; Aol
ap Eountry oo Country 5. Cerlificate of Status Desired [ ?igesq Adddional
6. Name and Address of Current Regislered Agent , _ _7. Hame and Address of New Aegistered Agent

Mame

?‘?QLSPE\? h%ﬁa%—% .Z":/E, STE 2088 Street Address {P.0. Box Number is Not Acceptakie} T ”
DELRAY BEACH FL 33446 . B R

City T ’ FL fZl;}Code

8. Tne above named entity subrmils this statement tor the purposs of changing its regiaterad office or registered agent, or toth, in the State of Florida. | am famifiar with, and act
the obhhigatons of registered agent.

SIGNATURE e —— - .
Sgnature typed o prmad rame of regustered ajon and Wi d appicable INGTE Regwt Agent signat when reinsiatng) DATE
= — B — — _
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.06 may Be

After iay 1, 2004 Fee will be $550.00 s Trust Funa Contribution, 8 Added 1o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDETICNS/ CHANGES YO OFTICERS AND DIRECTORS N 11 -
me P [ peiete WRE ’ [} Charge T
NAME HALPER, BRADLEY T. HAME o
STREET ADDAESS {7495 W ATLANTIC AVE, 2088 STIELT 400RESS Wyoeiorae
wy-s1-20 | DELRAY BEACH FL clly-5F- 2 01,2504 -30005-022 150,00
e O oelee Bl ' 3 Ghange A
HAME NAME
STREET ADORESS STAFET ABDRESS
CITY-5T- 2P Oy -ST-BP
AnE 3 elee e [ ohange &b
HAME HAME
SIAFET ADDAESS STREET ADGRESS
Ty -5T-2P l CIFY-5T- 289
TiTLE 3 pelete AL ' ) 3 Change o
HARE NAME
STRLEF AUDRESS SIREET ATDAESS
CITY-S7- 2P CHY-$T- P
HRL S S 3 Detete. L T ' O Charge  [3ai-
paReE HEME
STREET ADDRESS STREET ADDRESS
iy -S1-7e CHTY-ST- 0
E 3 Deltete i ) ' Dicge  [a
BAME NAME
SIAEET AGDRESS SIREET ADDRESS -
oy -st- 7P CIFy-57. 2P

T2. | hereby ceriify that the information supplied witk thes ﬁ!irﬁ does not gualify for the exempiion stated in Section 1 !9.07{3){3). Fiorista Statutes. | further certify that the informnation
indicated on fhis report or supplemantal report is true and accuraie and that my signature shall have the same legal efiect as if made under calh; that | am an cificer or diress
of the corparation of the racover or trustee empowered to execure this report as required by Chapier 07, Fierida Statutes, and that my name appears i Biock 10 or Block 11
changed. or on an attachiment with an address, with 24 olher ke empowerad,

SiGNATURE:M Jits 000 Brughy Hoyn w3 1f2sfer STI-Y5I77¢

NATUAS AND TYFED CR PRINTED HAME OF SIGNING OFFICCH OB OINECTOR e YAt o




