2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M33419 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
BRADLEY T. HALPER, D.D.S., P.A. .
Principal Place of Business Mailing Address
C/Q BRADLEY T. MALPER C/0BRADLEY T. HALFER ~ _
7495 WEST ATLANTIC AVENUE, SUITE 208- 7495 WEST ATLANTIC AVENUE, SUITE 208-
DELRAY BEACH FL 33446 . _DELRAY BEACH FL 33445

Suite, Apt. #, eic. - SLI}!E, A,Dt, #, éIC. _ 1st MOORE CR2E034 (1w04)

City & State City & State 4. FEI Number i Applied For

] 59-2688370 Not Aot
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HALPER, BRADLEY T.
7495 W ATLANTIC AVE, STE 2088
DELRAY BEACH FL 33446

Steet Address (P.O. Box Number is Mot Accepiable)

City ' FL | Zip Code

8. The above named entity submits Lh-is-statement fdr the purpose of changing its registered office or régisier;egatgent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. FILENOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

Sigralwe, typed of prnted name o regislared agant and ttle [ apphcakls (NCTE Registesod Agent signatura required when minstabing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

70, ~GFFICERS AND DIRECTORS n. — FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P T Delete e [ change [T Addition
HAME HALFER, BRADLEY T. HAME

SIRFCT ADDRESS | 7485 W ATLANTIC AVE, 208B SiHEE T ADDRESS 0 1 l}é[gﬂﬂgglsssqg

oy ST- 719 DELRAY BEACH FL 0¥ SI-IP /05 SQD?S”GGS 150. ¢

e [T Detets THELE (] Changs [ Addition
s NANE

STREFT ADDRESS STRFEF ANDRESS

ClEY-ST- 7P Ty ST-0W

e [ Delete UILE Tl change  [1 Addition
NAME NAME

STRFFT ADBIRESS STRLET ADRRESS

Iy - S1- 2P Y51 7P

WILE T Delete 0T ' O Chage ] Addillon
MNAME MEME

STRFET ANDRESS QAT AQDBESS

CY-ST-21P LY ST R

ILE 7 Delete - [T [ Changs [ Addition
NAME HAME

SIRCET ADDRESS STRELT ADDRI 58

LHY-s1- 4 Ty - S1-2

T O naiete WiLE ) 3 change [ Addition
NAME hAME

SiRCFT ADDRESS SIRELT ADDRESS

A AN R

12. Uhereby gertify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{2}{5), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowerad ta execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 or” fodhon s s

SIGNATURE AND TYPED R PRINTEGAIAME OF SIGNING OF FICER OR DIRECTOR

[fm . /-fb / / 2 for  Se/-YE feap

Davtima Fhona ¥



