2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED

DOCUMENT # P06000119237

1. Entity Name

AFFORDABLE DENTURES-WEST PALM BEACH, P.A.

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

6076 OKEECHOBEE BLVD STE 20 PO BOX 1042
W PALM BCH, FL 33417 KINSTON, NC 28503

DO NOT WRITE IN THIS SPACE

ACAARAO AR

011562008 No Chg-P CR2E034 {11/05)
4, FE! Number Apphed For
20-5560496 Not Applicable
$8.75 Additional

5. Cerificate of Status Desired O

Fes Required

6. Nama and Address of Current Ragistered Agent

NRA| SERVICES, INC.
526 E PARK AVE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations ¢f registerad agent.

SIGNATURE

Signatura, typad or pnnted name of reglistared agent and title f applicable.

{NOTE: Regstored Agent signatura required when rainstating} DATE

FILE NOW!!t FEE IS $150.00

_After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

W_... . .... . .. [QOFFICERSAND DIRECTORS | I

TITLE PD

NAME - | KAPETAN, GUST G

STREET ADDRESS | 6076 OKEECHOBEE BLVD STE 20
CITY-5T-2P W PALM BCH, FL 33417

TITLE ]

NAME EDWARDS, GEORGE L JR.
STREET ADDRESS | 4990 HWY 70 W

CITY-57-71P KINSTON, NC 28504

TITLE

NAME

STREET ADDRESS
CIrY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciy-ST- 20

ME- - R
NAME .- e
STREET ADORESS® '
CI¥Y-ST-2IP

UD00007IS4ED
| 01/28/08-80046-016 150. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Flonida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %MJ ?%ﬂ&& .G(’oﬂ.\o L-ir

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFID®R OR DIRECTOR

\\;m_vd:;b"r [Ty o076 }I

Data Daytime Phone #



