FILED

2004 FO%:ES;{TR%%%%%RA"ON Apr 19,2004 8:00 am

r f
DOCUMENT # P03000061418 ecretary of State
1. Enlity Name 04-19-2004 90322 034 ***150.00
PROFESSIONAL DENTAL PROSTHETICS, INC.
Principal Place of Business Mailing Address . B .
1925 HOLDER RD 1925 HOLDER RD <3udbuly
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S S R A G A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
3’5 - l ‘4’r) 000,1 ‘ Not Applicable
Zin Country Zp Country 5. Certificate of Status Besired O l?ese-gesq :ig;;ﬁonal
=i o < - - 46, - Name and Address of Qurrent Registered Agent - - ‘v » = . = 7. Name and Address of New Registered-Agent  ~ -
Name
EMMONS, SHERRYL
1925 HOLDER RD Street Address {P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or printed name of registered agent and titie it applicabla, (NOTE: Registered Agent signaturs roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 5 [ pelete THLE O change [ Additicn
NAME EMMONS, SHERRYL ‘3&. - NAME
STREET ADDRESS | 1925 HOLDER RD 2 STREET AQCRESS
CITY-ST-21p TITUSVILLE, FL 32796 CITY-ST-2IP
THLE D 3 pelete TILE {Jchange ] Addition
NAME EMMONS, WILLIAM NAME
STREET ADDRESS | 1925 HOLDER RD STREET ADDAESS
CITY-ST-ZIP TITUSVILLE, FL 32796 CITY-ST-7IF
THLE O pelete TLE [JcChange  [J Aduition
- NAME T e R i e T B - . — CfNAME . - ~a - - G-
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-57-21P
TITLE ' [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-ZP
TME [ Delete TILE - [Cchange [ Adeition
NAME NAME
STREET ADDRESS | : STREEY ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE - 3 Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is free and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all other like empo eredl i :
MnmelS  y-id-o4 zaran-y7a>

OR RRECTOR Dare Daytima Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SI1G|




