FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION Sandra B. Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 Gl .
DOCUMENT # 51601 (6)

1. Corparation Name

ENDODONTIC ASSOCIATES OF BREVARD, P.A.

0

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits (his sialament for the purpose of changing s rogistered
office or registored agent, or holh, mthe Stale of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accepl the obhgulions of, Seclan 607 0505, Florida Statutes

Principal Place of Business T M&niﬁg Address
1960 N. ATLANTIC AVE 1980 N. ATLANTIC AVE
SUIE 905 SUITE 805
GOCOA BEAGH FL 32931 GOCOA BEACH FL 3283 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/041976
2, Principat Piage of Business | 2a, Mailing Address 4. FEI Number Applied For
21 el 59-1694816 Not Applicabl
Suite, Apt #, alc. Suile, Apl. #, elc. iti
P - ' 6. Cenificate of Stalus Desired [ $B'75 Adc!ltlonal
22 e gﬂ Feo Req}ned
City & Slate ~ City & State 6. Fleclion Campaign Financing $5. May Ba
;5] e 72‘3‘]7 - Trusi Fund Contribulion £l dodtoFees |
Zip Country | D | __ Country 8. lhis corporation owes or has paid the curfepf year Intangible
;l 2;] o 29] S 3o—| e N Personal Properly Tax due June 30. Yos i:LNg
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agant
KANCILIA, JOHN R 81} Name
1686 W. HIBISCUS BLVD 62| Siros! Address (P.0. Box MUmber is Mot Acceptable)
SUITE 905
MELBOURNE FL 32901 &3
84| City FL B5| Zip Code

PROFIT : 4‘ v: FLORIDA DEPARTMENT OF STATE Apr 14 1998 Sooam

CR2E034 (10/97)

SIGNATURE _ e L e e e — I e _
Slgnaturi, typcd on prnted bk of ~Lagenl and tie if aapiesbi (N Rogisiered Agent signalore regoired when reinslatog) batt

12. OFFICE RS AND DI C100S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITLE [ T T T ek LT [l change L) Aadition

NAME SCHIFF, BRAD L. 1.2 NAME

sweeraooness | 472 LANTERN BACK 1SLANDDR. 13 STHLET ADDRESS

CITY-5T-21P SATELUITE BCH FL 14 CITY-ST- 20

TiTLE _ST T o *"m EH['[E 21 TILF E] Change I:I Aaddilion

NAME SIMONS, JAVIER 22 NAME

streer ookess | 829 OAK PARK DR. 23 STREE) ACDAESS

CITY-§1- 2P MELBOURNE FL 2 40TY-S1- 7P : N

TLE T ~[Jourte 31 TI0E [JCrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDIRESS

CHTY-S1- 2P 4,001~ ST-21F

TME - CUUTTTaee . Fame T Change ] Addition

NAME 4.2 NANIE

STREET ADDRESS A3 STREFT ADDRESS

CITY-S1-2P ) 44 CAY-S1-71P

TME e R N T FERIT: Tl Change L] Addition

NAME 52 NME

STREET ADDRESS 5 3STREET ADDAESS

CITY-S1-2P 54 Y-8 7

TITLE T T UGW‘__ 61TITLE D Change D Additian

NAME 52 NAME

STREET ADDRESS 63 SIREET AGDRESS

CITY-5T-2F §.4 CNY-ST- 2P

14, | hetoby corlify that the infonmalion suppslicd with this ting does not gualify for the exemnplion stated in Secton 119.07(3)(1), Florida Statutes. | furthar caertify that the information
indicated on tﬁls annual repor or sypplemental annoal report is frue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or diraclor of the corporatipfifur the receiver or rusiee epipgwered 10 execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if ?&mgc 4

OISR AT IS \

an an attachment with an fidgh oss
V024 UWiTe 0 e Aol w2/l




