2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 04, 2005 8:00 am

DOCUMENT # P93000074414
e o, Secretary of State
ALL EMERGENCY DENTURE SERVICE INC. 03-04-2005 90142 032 **130.00
Principal Place of Business Mailing Address
201 EAST OAKLAND PARK BLVD. 201 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
.f
%‘LI o Al AGE | 3254 P. fadcads WS

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10’04)

City & State FE F & State 4, FE} Number Applied For
P W) Po F'L 65-0450049 Not Applicable
7,%’%‘ Country -33 20 Q Country 5. Certificate of Status Desired [ fese g‘iaﬁfg"’m’

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registared Agent
MNarne

!Z%IEE'EMOA EKT.%%:S BLVD. ' Strest Address. {P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334

City F L Zip Code

B, The abave named entity submits this statement for the pumpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgratfa, yped o, -' mod narma of registered agbnl and hita ] appkcabie {NOTE Regrstarsd Agant signatura required whan einsiating}

F“"E NOw!! FEE l§ $150'°° . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ Change  [] Addition
NAME MAGNOLIA, IOLE NAME
STREET ADDRESS [ 201 E QAKLAND PARK BLVD SIREET ADDRESS
CiY S1-21P FORT LAUDERDALE FL 33334 CIry-s1-2IP
TIE {7 Delete TILE [ Change [ Aadition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-SI-2P
1LE [ Delete TITLE [] change  [] Addition
NAME NAME
SIREE] ADDRESS STAEET ADDRESS i -7
CIY-S1-21P CITY-ST- 7P
TITLE [T petete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TILE [T pelate NITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-up CITY-Si-ZIP o
TILE [ Delate HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§1-21P CITY-§1-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpnent with gn address, with ke empowered.

SIGNATURE: P . W ,,Zgé,o_& (?5?{}350 27

Gm\fnz gb TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defftrme Phona #

"




