FILED
Jan 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-07-2005 90015 030 ***150.00
DOCUMENT # P04000028201
1. Entity Name
THOMAS J. PRADE DDS, INC.
Principal Place of Business . Mailing Address 2 0 0 u 0 4 26
2701 NE 14 STREET 2707 NE 14 STREET
SUITE 2 SUIE 2
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s v ARG
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5b - 2 ‘l 3 ‘J’-l 3 0 Not Applicable
Zp Country i Country 5. Ceniificate of Status Desired [ ] ?g-;esqlﬁfgj“""“'
~*" -6, 'Name and AddreSs of Current Registered Agent ) : - 7.”Name and Add of New Registered Agant..

Name

DUBROW DUKER & ASSOCIATES, PA
2832 UNIVERSITY DRIVE | Street Address (P.Q. Box Number is Mot Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Coda

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed or printed name of agent and title if (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
s P 7 petete e Cchange [ Addition
HAME PRADE, THOMAS J NAME
STREETADORESS | 2701 NE 14 STREET, SUITE 2 STREET ADDRESS
CiTY-ST-21P POMPANQ BEACH, FL 33062 CITY-5T-2IP
TILE - Delete TilLe [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -sT-7P CITY-ST-2IP
TLE 3 Delete k3 O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS A
CY:STgp—|" ™™ : - e " OmY-ST-2P” -
TME 3 Delste TME E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME £ Detete s O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P )
TLE [ elete TImE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OMY-§T-ZP A4 0. WU A S o “.__*..-.‘ B R (1 21 O F e P e T SV TRL I L o

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the carparatian or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if'

changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: /405 954- 783- 1904/
ale aytime Phone #

INATURE AND TYFED OR PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR




