, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Jan 20,2005 08:00 AM
DOCUMENT # P98000012535 3 Secretary of State
1. Entity Name
PREP:fHER DENTAL INC.
Principat Place of Businass = Mailing Addross
11655 SW. 27157 PLACE 11655 S.W. 2157 PLACE
DAVIE, FL 33325 DRVIE, FL 33325

RN AR EM Y

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y Ared o

65-0816918 ) . pot Applicable
- ; $8.75 Acditional
5. Certficate of Status Desired 0 Fee Required

6. Name and Addrass of Current !iegistered Agent

Heos S 2167 PLACE DO NOT WRITE
PAVIE.FL 3eazs | ’ IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agert, or boih, in the State of Flerida. { am familiar with, and acoept
the obiigations of registared agent,

SIGNATURE . . . - <= .
Sighaiurd, {yped o prinied name of ragisteren agent and tio it applcable {RGTE Rogislered Agem sgnature requirod when renstaing) . . DA?E e
FILE NOWIS! FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Agded to Fees
0. CFFCERS AND DIRECTORS | i
THE [
NASE KAPLAN, DALE o
STREET ADDASSS | 11655 SW 21 PLACE ., Honnaniesaas -
OTHSLIe | DAVIE, FL 33325 91721 /0580050023 150
HILE
RAME
SYAEET ADDRESS
TiTY-ST- I
TVLE
HAME

Pl | 3 DO NOT WRITE

| IN THIS SPACE

NAME
SIREEY ADDRESS
CiTY-§§. 2P

TE

BAKE

STREET ADDRESS
CiTy-81- 28

TilLE
NAME
STREET ADDRESS
Gy -§-2P o .

&

12, | haraby cartily that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certily that te information
indicated an this report ar supplemental rapott 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 13 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: . ALE M KATULAL }:?a- ?

SIGHATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylma Phute &




