e R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &5,
CORPORATION !
ANNUAL REPORT

1996 s
DOCUMENT # 29645 (3)

1. Corporation Name

ALAN H. BRESALIER, D.D.S., P.A.

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

I

L

F’rinci,c;al Flace of Business Mailing Address
3 SW 129TH AVE 3 SW 129TH AVE
SUITE 210 SUITE 210
MBROKE PI FL 33027 PEMBROKE PINES F 7 ——
PE € PINES FL 3302 E PINES FL 5302 3. Data Incorporated or Qualifed | 3a. Date of Last Report
- ) 11/13/1989 04/18/1995
2 Frincipal Place of Business Bg. Mailing Address 4. FEI Numbar Appilie
[21] 2] ___ 650175804 ot Appicabio
Suite, ApL. #, otc, Suite, Apt. ¥, £tc. 5. Certitcate of Status Desired [ $8.75 Additional
E[ -27| Fee Required
Criy & Stale Crty & State 6. Etection Campaign Financing $5.00 May Be
23 2_a| Trust Furkd Gontribution O Added to Faes
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
m 25 El 5] F orida Statutes O ves [INe
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRESAUEH. ALAN H 82| Strest Address (P.O. Box Number is Natl Acceptable)
3 SW 120TH AVENUE
SUITE 210 83
PEMBROKE PINES FL 33027 5] Gy - as| oo o

|19, Pursiant to the provisions of Sections 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office

or registered agent, or ey, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar with, and a e obligations of, action 607,0505, Florida Statutes.
£

SIGNATURE ___ —F 2, ;b( ms _ 3/9/7 &

. Signalure tybed or printed name of regterod agant and e 1 applizal - " INOTE Fieg stared Agant signarins feaured when rens: shog! - DATE &
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 (%
TITLE D CJDRLETE 11TTLE [ change [ Addition -
NAUE BRESALIER, ALAN H. 1.2 NAME 3
STREET ADDRESS 10233 CAPRI STREET 1.3 STRECT ADDRESS a
Cily-51-7P COOPER CITY FL 1ACNY-S1- 21 &
THLE {] DELETE 21TIME [J Change [ Adgition |
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS

| otv-stze | 24 CITY-51-21F
TINLE [J DELETE 3 1TME [J Change [ Adeition
HAME 32 NAME
STREF! ABDRESS 33 SIREET ADDRESS
CTY-ST- 2P 34 CITY-ST-2IF
TILF [7 DELETE & 1TILE [ Crange ] Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7p 44CITY-ST- 7P
T [ DELEYE 5 tTILE [[] Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS

| CITY-s¥.zIe 540HY-S1- 5P ) o
THLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS

| Cly-stze 64LTY-51-21P

14. | da hereby certfy that the information supplied with this filng is voluntarily furrished and tgoes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annua! report or supplemental annual report is true and accorate and tha my signature shall have the same tegal effect as if made undar
oath; that | am an officer or director of rparation ar the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Black 13 if o N an attachment with an address. 76"(
% ;BT / _ -
SIGNATURE: . (A 77 M 3 (Fe5) 435 yres
smnnunsﬂﬂ}{vpm OR PAINTED NAME OF SIGNING OFFICER OR DIRECT: R . Lata e Diayime Prooe #

n & o~



