2008 FOR PROFIT CORRORATION FILED

ANNUAL REPORT | Jan 28, 2008 08:00 AM
DOCUMENT # P00000039413 SHR Secretary of State

1. Entity Name
BROWN DENTAL PROSTHETICS, INC.,

Principal Place of Business ) Mailing Address
1807 EAST LEEWYNN DRIVE 1807 EAST LEEWYNN DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
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8. The above named entity submits this statement for the purpose af changing its regisxered office or registered agent, er botn, in the State of Flonda, | am famallar with, and accept
the abligations cf registered agent,

SIGNATURE
Signatyre, typad n{‘pfintod nama of registered agent and tilks  appHCanie (NOTE: Ragisiarad Agant nignaiure requindd when rensimfing] DATE
FILE NOWII FEE IS $150.00 9. Tlaction Campaign Financing $5.00 vy 5o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. QFFICERS AND DIRECTORS | T_“ it M!” il it irl':| | 'i_!gén i i, [ H'l“!ﬂg X ..-;{JEK
TLE 0 I‘l!m‘§ it | wlti! si“EJEm{iﬂtﬁgﬂh eyl 1““’ s].’f[ | tuil\ii‘}"l"ﬂ‘
HAME BROWN, LARRY C S IDE-UU,]-I“ I "'Ui 155 Ul r. ICU UU
STREETADDRESS | 1807 E. LEEWYNN DR. ikiee Bl i !,w o
an-sT.7p | SARASOTA, FL 34240 o g
TIILE : ‘ fj? o mnii | l"'":“":f e
NAME “;i "'}"i,: e 'lll'kl’ fn _ “.m JL ol nyl!:u‘E;-_)i" ;‘i
2?5??3:“5 “N 3 J" “Effiﬂ; zilxl]!t il M! M Ii" i ll]’”y I‘E !]lil{i‘lili an ) ;n@, y
i‘ ’ ! jil:| | i l; s ‘. i ’
e 1 . ‘|n .o
RAVE §; H il n‘pi,} i qhil,[us ﬂi] ||ti ;l’;E‘{ ;h}qﬁhé i,,|i; m‘liﬂllﬁiﬁf h‘l H,;‘,‘,;n;m l«,u
STREET ADDAESS \ D . il 1--3;;.|_,,!
CITY-ST-2p '" ”1‘ =ss' Ill '“ i 0 \ |' o
TINE Ei rlﬂ ‘!limeE?H lim fli“‘ s F:zdﬂﬁf“ e ﬂ“ i F"“ BT mrm‘ G ?1‘
NAME ' .n NI g'l!?li‘ﬂTH S SPACE,,‘;'{J} Lt :
s i h\ﬂﬂwud L h"“* e
i i ‘ | i "ﬂr' i !
we o Wi‘“ﬁ i Mi @i{@ e IL *H \5; i uhmiﬂ;!JIHHL i.
i ; 1“,.” 11 i ‘P |1l ' ﬂ" H 1‘.'!- l;l}'i:!il " !
s f;;f;i}'.%[{;:@ajuu, Ea e l IN Ui
e fas‘i'll:i‘i‘-.. i ?_’“. !iiﬂ‘i 1 i mg i e
NAME h-u!m&i&i 1}5 lik 'm."‘lt“tgi ilw i!ﬁp i i[l ii}ﬁ! M T
STREET ADDRESS m}‘ o IL h LA "!E“ l i :”*}";" it
ory-§1-2¢ 11lsliﬁ ai-i““!’lll 1!1%“ Ji{ ﬁ‘l il ii} i’ ihiii !!i il Llﬁéi il lh!
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