P..)Hov

2005 FOR PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # P97000071461 ‘
1. Entity Name
BRADY'S FAMILY DENTISTRY OF PLANTATION, INC.
INSTATEMENT oS
Principal Piace of Business " Mailing Address RE o %
4330 W BROWARD BLYD 4330 W BROWARD BLVD : it '
PLANTATION, FL 33317 PLANTATION, FL 33317 1. Rovens 3OV 291
PR v UL OO WO I
Suite, Apt. #, etc. Suite, Apt. #, etc, . 10272005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0821596 -|Net Applicatle
4ip Country dp Country, 5. Certificate of Status Desired il ?8'75 A‘&ditionéf_ .
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie - s -
= ~BRADYrMiCHAEL"DDS— < - ~——————————"—== -7 — ——— T = ———
4350 W BROWARD BLVD STE T Street Address (P.O. Box Number |s Not Acceptable}

PLANTATION, FL 33317

/ City FL I Zip Code

8. The above namper&nti S statement for the pur, ing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatic - @ﬂ ]
~ / q/ —
SIGNATUHE Z f.‘/éo s Sl /02 S
Signature, types or printed name of registared agent and tile it appitate: T noTE: Ageni sig quired when o) / patE 1
FILE NOW!I! FEE IS $750.00 0
After January 1, 2006, Fee wiil be $900.00
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE —h’v‘D Change [ Addition
NANE BRADY, MICHAEL DDS HAME P e~
STREET ADDRESS | 5801 SW 57TH PL STREET ADDRESS
CITY-$T-2IP DAVIE, FL 33314 CITY-ST-21P
TITE 7 Delets THRE 1+ Otrnge _ 0 Addition
NAME NAME 27 —
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p m
= [
TITLE O Delete TITLE =i %}haﬂge [ Addition
NAME ) - NAME P
STREET ADDRESS STREET ADDRESS = &
CITYST-2P ] — .- - e = RCCMY-ST-ZP T T - e TR TEe e o
TITLE M pelete TILE [ Change [ Addition
NAME NAME - o v —
- — g g — E
STREET ADDRESS STREET ADDRESS r;"_f;[:}lri il 1’_ I 1r§_--_ o=
Ty Dl AT —
CITY-ST-2IP CITY-§T-7IP 11' patuty D«J" | 1!:!-.33 h - **15‘]. GD
TTLE ) [ Delete TITLE [J Crange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the | alify for the exermnption stateg in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this rep 3 at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration ive i\ eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on

SIGNATYRE: _ 7 ~ A8 /D[@/DS_

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CTO) Da!e’ [ Daytime Phons #




____ Brady’sFamilyDentistry

et
4330 West Broward Blvd
Suite T

Plantation, FL 33317
Phone (954) 587-1800

CEC R I R I

November 23, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Brady’s Family Dentistry of Plantation
Tax LD. # 650821596 o
2005 Unijform Business Report/ Document # P98000003322

Dear Sir or Madam:

With regard to the above-mentioned form, please be advised that we were not aware that the form

- should have been sent out earlier as we just received it in the mail. We were informed by our
. Accountant {upon receiving the current formy that we should have received the first notice earlier in

the year, which we did not. Your records will indicate that we have mailed on time in previous years.

We are hereby requesting that we be allowed to pay the previous fee of One Hundred Fifty Dollars
($150.00) instead of Five Hundred Fifty Dollars ($550.00), and the penalty be abated, as the delay to
the file was not intentional.

- Looking forward to hear from you. For additional information, please call me at (954) 587-1800.

it

s
Michael Brady
DDS
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