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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o on ceerneon | Mar 13 1997 8:00am
ANNUAL REPORT Secretary of Stelc Secretary of State

DIVISION OF CORPCRATIONS

1997 on o os
DOCUMENT # 516010 (6)

Corporation Name

ENDODONTIC ASSOCIATES OF BREVARD, P.A.

Principal Place of Busincss

| NNRBIRRARIALR

1000 N, ATLANTIC AVE 1960 N, ATLANTIC AVE
BUITE 805 SUITE 805
COCOA BEAGH FL 9264 COGOA BEACH FL 32931-3277 L
3. Dale Incorporated or Qualificd 3a. Date of Last Report
2. Principal Place of Busincss T grﬁ%a‘ Mailing Address | 4. FEf Namber Applied Far
Ll I ?E] e o 59‘1694816__ o L Apphcablo
Sulte, Apl. #, etc. Suile, Apt #, ctc.
’ o ? ‘| 6. Cerlificate of Status Desired ] $8.75 Acditional
;ﬂ 2?] foe Roguired
Ctiy & Stale ___ City & State { 6. Election Campaign Financing $5.00 May Bo
E - . 28] i) Trust Fund Contribution ] Added to Fees
Country B L w ___ Counuy | 8. This corporation has liability for infangible tax under s. 199.032,
—3'4'] 25 20 sy _ Florida Statutes O¥es (Ono
9. Name and Address of Current Registared Agent o 10. Name and Address of New Registered Agent 3 ’ o
KL, Jorn 2 T Seone .

11, Pursuant to the provisions of Soclions 607.06062 and 6071608, f loriga Statutes. the above-narned

g:’?’fg wﬂon cm BLVD FZ Slrecﬁddrﬁ (P.O. BGX-NLHer i Nol Accepiable’ﬁl AJA##-_- :::j

MELBOURNE FL 32935

84 Cit Eamme 1)Code
y I/?p?{w’/s olre  FL|"|358% |

ubiiis lhlr; slatement for the purgase of changing ils roglsterod
office or registered agent, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Seclion 667 0005, Florida Statutes.

SIGNATURE

& appointment as registered

Wappheabl (N()Tl K gisteroc Agart signalue lequnn_,dwhon(Is;s‘alnng) B

Slgnalur«. W[fd‘of puntnd rl'm( ol r(g-sl( ro 1 agml nncl I|

CR2ED34 (9/96$

12, OFFICE RS AND DIF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"1ITE P NG BRI - T T T Change L) Addition |

NAME SOHIFF, BRAD L' 1.2 NAME

-steer aporess | 472 LANTERN BACK ISLANDDR. 13 STHCLE AUDAESS

env-s-ze | SATELLITE BCH FL 14LNY-51-2P

1ITLE sT T D DELETE 2.1 TiLE '—'“——'———""—_—"'—*‘*"‘—"'“'——D _EH;EQQ l F\man—
NAME SIMONS, JAVIER 22 KAME

staeer obress | 620 OAK PARK DR. 23 STRECT ADDRESS

CITY-S1- 211 MELBOURNE FL 2.4 CIlY-81- 2P :

TILE I I KT A EY T ST T T T E Crange [ Addiion |
- HAME ' 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P o ssomesiar | _

e T i T ame — B T T Changs ) Acdition |

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P ) e o Rracny-s1-zp : ) .

TILE . DELETE 51 TILE o ’ T Change - L Addition |
- NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

ITY-S1-2P SACIY-§T70

TirE R B T T T T T Change. ) Aadition

NAME 62 HAVE

STREET ADDAESS .3 STRELT ADDHI 55

CiTY-ST- 2P - _BACIY-ST- 710 ]

~14. T do hereby corlify that the 3 Infortafion supplncd wilh this T nlmg ‘docs nol quaraiy for tha exemptnon stated in Seclion 118.0; O?(S)(l Honda Slatutes. | furlher ¢ cerwy that the
information indicatcd on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the sanic legal effect as if made under oath; thal
1 am an officer or diroctor of thggorporation or the re 1 or trustee empowered 1o execute 1his reporl as required by Chapler 607, Flarida Slalutes; and thal my name
appsears in Block 12 or BloghT#If changed, or on a7 altgchment wilh an address.

QIGNATURE: L SRS B S z(’//?7 Vo Y23




