' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 516010 Secretary of State

1. Entity Name 02-24-2003 90974 010 ***150.00
ENDODONTIC ASSOCIATES OF BREVARD, P.A.

Principal Piace of Business Mailing Address
1980 N. ATLANTIC AVE 1960 N. ATLANTIC AVE
SUITE 905 SUITE 905

IAURTTEETA I ERR AW SN
e i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1694816 Not Applicable
Zi t i i
P Country P Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s L. e - sl .- Name s ) R =T

KANCIUA’ JOHN R Street Address (P.O. Box Number is Not Acceptable)

1686 W. HIBISCUS BLVD

SUITE 905 e :

MELBOURNE FL 32901 S ‘ City FL | 20 Code

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and ttle if applicable. [NOTE: Registered Agent signature requirad when rainstating) DATE
~= ~FILE NOWI!I FEE IS $150,00° =% |’ - N N
9. Electicn Campaign Financin
“After May 1,.2003 Fee wlll be $550.00 TrustIFund Cc?m:'?bulilon. " ] fdsdggohgzzfe
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ patate TITLE [ Change [ Addition
NAME SCHIFF, BRAD L. - NAME
sTReET ADDRESS | 472 LANTERN BACK ISLANDDR. STREET ADDRESS
CITY-ST-7IP SATELUTE BCH FL CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME SIMONS, JAVIER NAME -
STREET ADDRESS | 829 QAK PARK DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
_tme e e e O pelete—— ATME s o - e e e mee - -[=] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP

12. | hereby certify that the information suppiied with this filing does not guaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport is true and accuralg-end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or f#iee empowered to exec E report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment withrga address, with all other {14 powered. K K

SIGNATURE: Ko SARED

[SIGNATURE AND TYPED OR PRINTED NAME A SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LTI LY

nv

CR2E034 (10/02)



