2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # P93000074414 Secretary of State
1. Entity Name - 02-04-2004 90075 023 ***158.75
ALL EMERGENCY DENTURE SERVICE INC.
Principal Place of Buginess Mailing Address
201 EAST CAKLAND PARK BLVD. 201 EAST QAKLAND PARK BLVD, ’ o
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 2 4 00 7 9 28
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FE| Number Applied For
65-0450049 Not Applicable
Zip Couniry Zp ) Couniry 5. Cenrlificate of Status Dasired fese ;esm':fgc"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
——— . R ' Name T_' ~ 1 , e ’ e "
%AZqI%EA:;.E)-(rANDER Slreet Addre s {P é\g‘oc: hrlnb O}AA?C%,;J}; E\_\J‘
AT D

DEERFIELD BEACH FL 33441

“Er | AUDERDALe  FL | "¥%%ay

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr boih, in the State of Florida. | am familiar with, and e{ccept

J- A0 4

{NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added 1o Fees
10. OFFICERS AND BIRECTORS 11. D ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D ﬂom TLE %change ] Acition
NAME MAMALIA, DALE HAME MAGNoLiA Tele g
STREET AODRESS 201 E OAKLAND PARK BLVD sweesooress (Ao | B . QaKl-ArD Bl b
CTv-sT7P | FORT LAUDERDALE FL 33334 ovsize | FoRT L AuDeRDALe FL. 39 94—
TITLE O Delete TRE . (] Chaﬂge [ Addition
NAME NAME
STREET ADDRESS 4 STREFT ADDRESS
CITY-ST-2P _ CHTY-ST-2IP
TMLE ,r’ O peiete TITLE [J change [ Addition
oy NAME = o a] e e v reimnw wan = aima me e e ——— e BoHAME-  — - ot % e ——n o ——_ R e me—m - PR
STREET ADDRESS STREET ADDRESS
CITY-$¥-71P CITY-ST-2IP
TITLE ] Deiete ﬂ TITLE [] Change [ Addition
NAME NAME
 STREET ADDRESS STRELT ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TLE [ Delete TiLE [Qchange [ Addition
NAME HAME . .
STHEET ADDRESS  § STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP )
THLE [ cerete A e O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
ingicated on this report or supplemental repert 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 the receiver or trustee empowered tg xecule thss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali g
SIGNATURE: otk 954 8o D ?&Jr




