~

2005 FOR PROFIT CORPORATION
__ANNUAL REPORT _

FILED

DOCUMENT # S30404 Secretary of State

1. Entity Name
PROSTHODONTIC INNOVATIONS, P. A

Mailing Address

9250 BAYMEADCWS RD
STE 300
-- JACKSONVILLE, FL 32256

Principal Place of Business .

9250 BAYMEADOWS RD
STE 300 i
JACKSONVILLE, FL 32256

-
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R

2 s oy e, s eERb L

04012005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T
58-3051738 Nt Applicable
§. Ceitificate of Status Desired O $8.75 additional

Fee Raquired

6. Name. and Address of Current Reglstered Agent ErTa

e b

DO NOT WRITE
IN THIS SPACE

ELIAS, N. SAM
8586 ROYALWOOD DR
JACKSONVILLE, FL. 32256

o

8. The abave mamed enity submits tms statement for the purpose of changmg its regrstered vifica or ragistered ageni or both, in the State of Florida. | am famnllar mth and accept
the obligations of registered agent,

— —

SIGNATURE

P

Apr 04, 2005 08:00 AM

Signaturs, typed or printed name of registerad agent and tite #f apnolicalxe
e . 13 - .

{NOTE. Registerea Agen: sighaiure raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, __OFFICFRS AND DIRECTORS ]

pDS
ELIAS, NIDAL S DR.

9250 BAYMEADOWS RD #300
JACKSONVILLE, FL 32256

THLE

NAME

STREET ADDRESS
Cuy-81-7P

- Unoomneaeil
- 04/04/05-50094-020 150,00

TITLE

NAME

STREET ADDRESS
CITY-sy-2p

L

NAME

STREET ADDRESS
Cmy-§7-2P

DO NOTJITE

TITLE

NAME

STREET ADGRESS
CITY-5T-21P

lN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cimy-g1-2P

e

NAME

SYREET ADDRESS
CITY-ST- 2P

does not qualify for {he exemption gtated in Section 119.07 3)(\)\ F'mnda Stamtes 1 further cemfy 'mat the :niormatmn
gccurate and that my signature shall have the same legal & fect as If made under oath; that | am en officer or director

appaars in ?%k ‘Ef lock 11 if
7]/2/ 1520

Daylime Phone #

12. | herehy cortify that the information supp!'ed with this fl||l'|§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an atlachment with an addregs, with all o

Wlmd by Chapter 807, Flonda Statutes; and that my n
e empo’ /
SIGNATURE: e ///

EMATUHE ANT T\'Pm uh PRINTEO NAMEOF SIGNING GFHGER OR DIRECTOR
= -
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