2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516010

Feb 27, 2001 8:00 am

1. Enityame Secretary of State

ENDODONTIC ASSOCIATES OF BREVARD, P.A. 02-27-2001 90337 045 ***150.00
Principal Place of Business ’ Mailing Address
1980 N. ATLANTIC AVE 1980 N. ATLANTIC AVE
SUITE 905 SUITE 905 LUYLIauvy
COGOA BEACH FL 32931 COCOA BEACH FL 32831
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1694816 Applied For
Not Applicable
f G i .
Zip ou.mry Zip Country 8. Certificate of Status Desired O $8'75 Addmonal
] o o . P I . i . - .. Fea Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCIUA’ JOHN R Street Address (P.Q. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD
SUITE 805
MELBOURNE FL 32901
City FL Zip Cece
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and litle if epplicabla. {NOTE: Registerad Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , S
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. Eljzzliziagfrilr?;u:::ncwng f‘%&?ohg:isse
(See criteria on back) [l -- -]  Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS.IN 11_
e PV O Delete I TITLE [ Cnange  [J Addition
NAME SCHIFF, BRAD L. NAME
STREET ADDRESS | 472 LANTERN BACK ISLANDDR. STREET ADDRESS
CITY-5T-2IP SATELL"’E BCH FL CITY-ST-2IP
TILE ST O petete TITLE [ Change [ Addilian
NAME SIMONS, JAVIER HAME
STREET ADDRESS | §29 OAK PARK DR. STREET ADDRESS
CITy-ST-ZIP MELBOURNE FL CITY-ST-2IP ~
e T T T T T T T T hdee. e T - o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-8T-Z1p CITY-8T-21#
e O Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chyy-ST-21P CiTy-8T-2IP

0079799

-

CR2E034 (10/00)

{

13. | hereby certify that the information, supplied with this fi\ing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplefental repert is true and a€clrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy§y’or trustee empowered tgfexefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all g ‘ empowered.

SIGNATURE: YA Brad L. Schiff

SIGNATURE AND TYPED OR pnm-rz%hk OF SIGNING [FFICER OR DIRECTOR Date Daytime Phong #

AR



