2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071461 * ' Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
BRADY'S FAMILY DENTISTRY OF PLANTATION, INC.
Principal Place of Businoss Mailing Addross
4330 W BROWARD BLVD 4330 W BROWARD BLVD
ARG I
2. Principal Placo of Business - No P.O Box # 3. Maiing Address
Suile, Apt, #, ol : Suilo. Apt #, etc. 1st MOORE CR2E034 (10/08)
Cily & Stala Cily & Slato 4. FE| Number Apphed For
65-0821596 Mot Applicable
Zip Couniry Zip Counlry 5. Corificate of Stalus Desired O ?g';esq;‘:?:;'ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Name
BRADY, MICHAEL DDS
4350 W BROWARD BLVD STE T Street Addross (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33317
) City FL l Zip Code

8. The abovo named enlty submils this statement for the purpese of changing its registered office or registerad agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE i
Sgnalure, lypad o printed rame o ragstarad agenl and ille r apphcable, {NOTE: Registered Agenl signalure requiad when reinstaling) DTE -
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1, 2007 Fee Will Be 3550.00 Trust Fund Contribution. D Added lo Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIILE O change [ Acditen
|t o Lo00sciss
SIHE LT ADDRESS SIRFET ADDRLSS n2s14/07-30054-007 150, 00
Gy-sizp | DAVIE FL 33314 OITY-§1- 7P "
TILE ] Delete TIILE [ change (] Addinon
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP
T [J Detete TIIE : [ change [ Addilion
NAME ) NAME
STREET ADDRF 5% STREET ADDRESS
CIFY-§T-7P F orv-sioe
e [] Detete TE (] Change ] Additon
NAME, NAME
SIREEL ADDI §$ . SIREET ADORLSS
CITY-SI-2IP CINY-§I-2IP
TiILE [T petete e [ change [ Aadition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-S1-2IP CIrY-sT-2IP
THE T Delese TE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SI-7IP cITY-ST-2IF

is filing doos nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher certify thal 1he information
s truo and accurale and ih y signature shal have the same legal effecl as il made undor cath; that | am an officer or diroclor
orl as requued by Chapler 807 Florida Statutes; and that my name appears in Biock 10 or Block 11

h@/ o 49-s57-15D

‘SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Pnona 4

12. | hereby corlify 1hal the informgt
indicated on 1his reporl or
of the corporation or th
If changed, cr on an

SIGNATUR




