T‘.
i
;
3

R

ek

i E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPCRATION
ANNUAL REPORT

PROFIT
Sandra B. Mortham
Secretary of State

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

L29645 3)

S AN

Principal Place of Businass

Mailing Address

office or registered agont, or both, in the State of Flerida. Such change was authorized by the corpeoration’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

3 SW 129TH AVE 3 SW 129TH AvE
SUITE 210 SUITE 210
PEMBROKE PINES FL 32027 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 650175804 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. iti
A P B. Cortificate of Status Desired O $8.75 Addiional
;] Fee Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
;El 2—8I Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
4 '-2—51 ;1 ;1 Personal Property Tax due Juna 30, [Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRESALIER, ALAN H 81 Name
3 SW 120TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
PEMBROKE PINES FL 33027 a3
84| City F L 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

Block 12 or Block 13 H changaed,

QRIRNATIIDE:

SIGNATURE
Signature typad or printed name of ragsiargd agent and tbo Il apphicatie {NOTE' Registerad Agant signature reguired whan reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D T pesete 1A TITLE L Change [T Addition
HAME BRESALIER, ALAN H. 12 NAME
smeeTaporess | 10233 CAPRI STREET 13 STREET ADORESS
Oy 7. 29 COOPER CITY FL 14 CITY-ST- 20
TALE [ oecere 21 TITLE LT change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
|_ermy-st-ap 2 4 CITY- 7.2
TIE [J DELETE 31ILE T Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 3.4, CITY-5T-2IP
TimE ] DELETE 417ITLE L) Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-21P 4.4 CFTY-5T- 2P
TITLE 3 DELETE 51TTLE [J Change ] Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CIfy-S1-2IP 54 CITY-ST. 2IP
TIMLE [J peiere 6.1 TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
CHY-S1-2¢ 64 CITY-ST-2I1P
14. | hereby certify 1hat the information suppliod with this filng does not quality for the exemption stated in Section 119.07(3X1), Florida Statules. | further cerlify that the information

Indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the corporation o 1ho receivor or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my Nname appears in

or on Wtachment with an agdress.
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CR2E034 (10/97)



