2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P97000071461 . . L Secretary of State

1. Entity Name
BRADY'S FAMILY DENTISTRY OF PLANTATICN, INC.

Principal Place of Business

4330 W BROWARD BLVD
PLANTATION, FL .33317

Mailing Ad&ress

4330 W BROWARD BLVD
PLANTATION, FL 33317

0

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T , AppTeaTor
65-0821596 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desirec

6. Name and Address of Current Registered Agent

Egslt\JDvrfsf"!gng%D%DL\slo STET DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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

the oblialioWred agent. (9

—
SIGNATURE t AL &ﬁb Y bé A / / / O 8)
gnnnlum. t’nud or printad ne:ne of registered agsm and Ll it amlcabI¥ (NOTE: Ragistersd Agent signatura raquirad whan ralnstating) / [yE
i T R K Tu T (818 K W qE'
9. Election Campalgn Financing $5.00 May Ba LD s _
FILE NOW!!l FEE IS $150.00 ay o

Aftor May 1, 2008 Foe Mf| be $550.00 Trust Fund Contribution. O  Addedto Fees D1_."22,“’BB“}::DBGE“DDT 150,00
10. OFFICERS AND DIRECTORS |
TME P
NAME BRADY, MICHAEL DDS

STREET ADDRESS | 5801 SW 57TH PL
CITY-51-2IP DAVIE, FL 33314

TITLE

NME
STREET ADDRESS
cITy-sT-2P

TME
NAME

st - 'DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2IP

TME
NAME
STREET ADDRESS
CITY-ST-2P L

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

——— )

12. | hereby certity that therTnformatky lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort or sup al report s true an rate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatiop’or the rece| %we pe ¥F exghoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changea, or ondn atiachm hefflike empowered.
- 7 SIGNATURE AND TYPED OR PRINTED NAME OF NGNWDMWW

racky ppe, V’D// 08 o5y 557800

Oate Daytime Prone #




