o FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State

/ DOCUMENT # P0O3000061418 04-18-2005 90547 017 ***150.00
. 1. Entity Name
PROFESSIONAL DENTAL PROSTHETICS, INC.
Principat Place of Business Mailing Address 2 U ﬂ 3 5 4 3 4
1925 HOLDER RD 1925 HOLDER RD
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
2 Principal Place of Business 3 Ma”ing Address * ’ll“ll‘ m ||‘|| Hm I|W I|w ||W |IN| ”l’ Hll! |‘|I‘ I‘Il‘ ‘l“lll ” ﬂm
Suite, Apt. #, etc. Suita, Apt. #. elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
37-1470021 Not Applicable
Zip Country Zip Country 5. Certificato of Staius Desied ~ []  $8-75 Additionat
Fee Required
6. Name and Address ot Current Regisiored Agent. - . - .. 7. Name and Address of New Registered Agent
Name ) -
EMMONS, SHERRYL G
TIUSVILLE, FL 32756 i VILLE, INC.
' 3910 S. WASHINGTON AVE; 101N—————
Cily I Zip Coda
., FL
8. The above named entity sybmiis yis gratement for.fne purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
. the obligaligns of relsstefage . _—
/ rd _ -
|NATRY{ /‘/’ //”Sf /MM&’T/S‘ 4/”/? 23
SIGNATURE
ls‘g!\a:ufe_ %M nr’fm nanM.’ }‘ggusla(ed%enl and r.lm [} ﬁgllcaﬁn (N(ﬁE‘ Hepistered Agont signatuie required when reinslaung) 7 DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS N 11
LE b [ Delete me [ Change [ Addition
NAME EMMONS, SHERRYL NAME
SIREET ADDRESS | 1925 HOLDER RD STREET ALDRESS
CITY-5T-21P TITUSVILLE, FL 32796 CiTY-S7. 219
TME D O Delete TILE [ Change [ Addition
NAME EMMONS, WILLIAM RAME
STREE] ADDRESS | 1925 HOLDER RD SIREET ADDRESS
cv-st-ar- | THTUSVILLE, FL 32796 CIsv-81. 7P
1L T pelete TITLE 3 Crange [ Addition
NAME NAME - R R
SIREET ADDRESS |~ ™~ - TTTTT 7 TN STREET ADDRESS T i
CIlY-ST- P CITY-ST- 4P
TILE [ Delete TIILE [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST- 219 CITY-ST-2P
TLE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTy-ST-2P
12. | hareby ceriify that the information supplied with this IiIing does not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the: information
indicated on this report or supplemantal report is frua and accurate and thal my signature shall nave the same legal eflect as if madé undar oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110
changed, or on an attachmant with ag addre; h all other likg empowered.
Y C / »VQ -sYe3"
SIGNATURE: , INVAIT )LV
[A) smyuﬁf AN TYPED{ORPRINTED Nalsk BF sl?‘le(ﬂFFlleR OR DIRECTOR ___/ Dete : Dayline Phone ¥

o



