' DOCUMENT #

1. Corporahon Name

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

rPii%
3 SW 120TH AVE

SUITE 210
PEMBROKE PINES FL 33027

SIGNATURE

FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

‘Sandra B, Mortham
Secretary of State

£

FLORIDA DEFARTMENT OF BTATE

DIVISION OF CORPORATIONS

L2964

(3)

wipal Piace of Business

Matling Address

3 SW 126TH AVE
SUITE 210
FEMBROKE PINES FL 330271779

Apr 23 1997 8:00am
Secretary of State

O A

3, Date Incorporated or Qualified

11/13/1089

8a, Date of Last Report

04/18/1996

"2, Principal Face of Business ""ﬁ""“""im_‘pa. Maliing Address &, FEI Number Applied For
28] ‘ £5-0175804 Not Applicable
Suile, Apl #, elc. - ] $8.75 additional
I 6. Certificate of Status Desired d Foo Requirad
[ Ciy& Slate 8. Election Campalgn Financing $5.00 May Be
- N zs] Trust Fund Contribution Added to Fees
e  Courtry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ e 25] _ ;9] e m Florida Statutes Yes L1 Mo
. ..B Hameand Address of Current Fleglstered Agent 10, Name and Addrass of New Reglstered Agant
BRESALIER, ALAN H 81] MName
3 SW 129TH AVENUE 82| Sireet Address (F.0. Box Number 1 Nol Accepiable)
SUITE 210
PEMBROKE PINES FL 33027 8
84| City FL [as Zip Code
(3. P stant 1 the provisions of Seclions 607.0509 and 607, 1508, Fiorda Slaiutes, (he above-named corporation submits this statemanl 1o the purpose of changing its registared

oflize or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered

agenl | am farnhaowilh, and accept the obligations of, Section 607.0505, Florida Statutas.

agon: axd Mle if agpdicable

[NOTE Rapistered Agent signatire required when reinstating)

DATE

" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
f me D [T nELere LT [Jchange T Adaition
NiaM BRESALIER, ALAN H. 12 NAME
sintiTeoimess | 10233 CAPRI STREET 1.3 STAEET ADDRESS
st | COOPER CITY FL - 14CAY-ST- 2P
TiF LT DECETE 21 N1LE  Llcrange [ Adaition
NAME 2.2 NAME ’
STHEEY ADDFIESS 2.3 STREET ADDRESS
ClY - S1. 20 o 2.4 LHY-ST-2IP
T ’ [T DELeTE 11 MItE [Tchange  [_J Addition
HAME : 32 NAME
SIKEE T ALBRESS 3.3 STREET ADDRESS
}‘E‘D‘;ﬁ,’_ w_ _ S 34.CITY-ST- 2P
Tt (T OELETE 41TIE [JCharge [T Additon
Nk 4.2 NAME
SIREEN AUDRESS 4.3 STAEET ADDRESS
Oy -5) - zie R 44 C(TY-5T-21P
.__}ﬁ.i;____._.,,,,,... o ﬁ,,_m__.-__..«D DELETE 5.1 TILE D Change Eﬁddilinn
NaME 52 NAME
S1Ri€ [ ADTRESS 5.3 STREET ADDRESS
CIIY-51 2K 6.4 CITY- ST- 2P
e o - - L1 DELETE 6. TIILE [Jchange [T Additian
NAME 5.2 NAME '
SIREED ADORESS 6.3 STREET ADDRESS
oy srap | - 6.4 CITY-ST-2IP
o heveby nforrnation suppled wilh this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerify that the

SIGNATURE:

intormation ing

ated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that

1 am anafficen or dreclar of the corperalion or the receiver of tuslee empawered to execute this report as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 i chgeeyd, or on an atlachmant with an address.

# éwab—\'aﬁ” Al W Ares\er yof

SIGHATURE AND TYPED DR PRINTED NAME OF SiGHING OFFIGER OR DIRECYOR

Dale

PACB 00nT

Ylelr (g5

ytima Phone #
o

Y3y~

Jiee

CR2E034 (9/96)



