2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000028201

1. Entity Name
THOMAS J. PRADE DDS, INC.

Principal Place of Business Mailing Address
2701 NE 14 STREET 2701 NE 14 STREET
SUITE 2 SUME 2

POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062
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4. FE! Number Applied For
56-2434430 Not Applicable
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8. Name and Addross of Current Roglstered Agent

DUBROW DUKER & ASSOCIATES, PA
5401 N.UNIVERSITY DRIVE
SUITE 204

CORAL SPRINGS, FL. 33067 v
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8. Tha above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligationa of registered agent.

SIGNATURE

Sighature, typed o printad name of registered agant and itle If applicable,

(NOTE: Hegislared Agent signature required when reinelating)

DATE

FILE NOW!I! FEE I8 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

10. OFFICERS AND DIRECTORS ]

P
PRADE, THOMAS J

2701 NE 14 STREET, SUITE 2
POMPANOQ BEACH, FL 33062

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-$T1-2IP
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CITY-§T- 27

TIME
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STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CIvY-sT-2P
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NAME _ .
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CITY-ST-21P
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12. | heraby certify that the information supplied with this flling does not gualify for the exe;nptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha recaiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with

SIGNATURE

cidreas, with all other like empowared.

ThomaAs . PRadE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

[-26-07 44 7821844

Date Daytime Phong #




