2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (

R)

DOCUMENT # P04000028201

1, Entily Name -

THOMAS J. PRADE DDS, INC.

Frincipal Place of Busingss

Mailing Address

FONESTREET TrOHRE-TSTREET ,

SHTEZ ™ -SHTEZ™ .
ROMPANErBERCHF3%05 ~RSMPANO BEACH T 33002~
2. Prncipal Piace of Businass - No 2.0, Box # 3. Malling Addrass

2RO P, ST Qo

AN A TN Y MY =V 4

Suite, Apt. #, sic

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90029 044 ***150.00

* IR

Suite, ApL. #. etc. 1st MOORE CR2E034 (10/07)

City & State Cily & State 4, FE! Number Applied For
R O N S N 56-2434430 Not Apglicable

Zip Counin Zp Country " $8.75 Additional

oy N ficate of St D *
8 NS O o, s ?_gQ\ < 5, Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUBROW DUKER & ASSOCIATES, PA

5401 N.UNIVERSITY DRIVE
SUITE 204
CORAL SPRINGS FL 33067

Strest Address {P.O. Box Number is Nat Acceptabie)

City

Zip Code

FL

8. The above named entity submits this aetatement for the purocse of changing its registarad office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the abitgations of registered agent.

_SIGNATURE
&

RUOTE Regiaiares AGEr SIGRatare renuras wnen rainstatings

DATE

8, Election Campaign Financing

$5.00 ‘May Be
Trust Fund Contribetion. [

Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIE P C et TE ~ P ctange 3 Addition
HAME PRADE, THOMAS J HAME IS d L RO T el ‘
STREETADDRESS | 2701 NE 14 STREET, SUITE 2 STREETADDRESS | D= wl) . S T S5 .
ory-s-7 | POMPANC BEACH FL 33062 CY-STP RRaesmmrah |, By, S TR2% S
Tk [ Daete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-717 CITY -3T- 7P
TITLE T Datete THLE [J Change  [J Addition
Mok e HAE - - . - =
STREET ADDRESS STREET ADDRESS
GTY-§1-2i2 CITY-S1- 7P
it 3 peiele TITLE [3 Change  [J Addition
HAME NaME
STREET ADDRESS STHEET ADDRESS
ITY-ST-21P CITY-51- 21
TITLE O peiete I [ Change [ Addition
NAME MEME
STREET ADDRESS SIREET ADDRESS
ITY-ST-218 CIPY-§1- 2P
TITLE {3 Desals THLE [ Change [ Adition
NAME NEKIE
STREET ADDRESS STAEET ADORESS
Iy -5T-219 CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exsmptions contaned in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate ang that my signaiure snall have the sama lega! effact as if made under oath. that | am an officer er direclor
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
55,

it changed, or on an attachment wilh an &d

SIGNATURE:

with all ¢ihet like empowered.

SIENATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vd cels

Davtme Fhong #

Hexn—==) —'33‘3‘;?




