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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 A
DOCUMENT # P00000039413 | Secretary of State

1. Entity Nams

BROWN DENTAL PROSTHETICS, INC.,

Principal Place of Business Mailing Address
1807 EAST LEEWYNN DRIVE 1807 EAST LEEWYNN DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240

JHATRII

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
6§5-1012577 Nat Applicable

8. Certificate of Status Desired O $8.75 additional
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Fee Requ\red

6. Name and Address of Current Reglstered Agent

BROWN, LARRY G
1807 EAST LEEWYNN DRIVE
SARASOTA, FL 34240
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8. The abkove named antity submits this statemant for the purposa of changing its registered office or reglstared agent. or both, in the Stale of Florlda ! am familiar with, and accepi
the cbligaticns of ragisterad agant.

SIGNATURE

Sigaeturs, typad & prnled name ol regizterad agsnt snd iitle il apphcable {NQTE: Registared Agent sigrature regured whan renatatng) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2007 Foo wlll bs $550.00 Trust Fund Contribution. (| Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE 0

NAME BROWN, LARRY C
STAEET ADDRESS | 1807 E. LEEWYNN DR.
CY-S1-ZIP SARASOTA, FL 34240

TILE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADGAESS
CITY-§1-219

TITLE
NAME . . - . g
STREET ADDRESS ; .' ‘1‘1'
CITY-ST-2P : il
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TITLE

NAME

STREET ADDRESS
CITY-81-2tP

e
NAME i : et
STAEET ADDIRESS L L I R R
CITy-5T-7 ' o W .

12. | haraby certify that the information supplied with this f||| does not qualify for the axamptions contained in Chapter 119, Florida Statwles. | lurther ceriity that the information
indicated on this report ¢r supplamental report is trua an accurate that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of tha carporation or the recaiver or trustegmpowerad Lo axecuie |s aport as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachmant with an agitirass. with all rlike ered

SIGNATURE:

SIGNATU ANd‘T\'PED OR ”lINTEI{NAME OF MIGNING DFFIC!R Ok DIRECTOR Dale Daytima Phone #




