2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

| A .
DOCUMENT # 516010 Mar 20, 2006 08:00 AM
1. Enthy Name : Secretary of State
ENDODONTIC ASSOCIATES OF BREVARD, P.A.

Principal Place of Bustnass Mailing Adoress
1850 N. ATLANTIC AVE 1980 N. ATLANTIC AVE
SUITE 905 - SUITE 2058
s s oo TTARERERTEN AN
2. Frincipal Place of Business 3. Makng Address
Suits, Apt. #, eto, Sue, Apl. #, eic, 151 MODBE CR2E034 (10105}
City & State City & Staie 4, FEI Number 59-1604816 :2?2: f:;:
op Cauatry ol Counmry 5. Contificate of Status Deswred O ?eaa-gas m‘:;?:é“““ai
:__ 5. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
%Bhéc&h?_‘“é%%%g BLVD Sireet Address (P.C. Box Number is Not Acceptahle;
SUITE 805
MELBOURNE FL 32801
City FL [ Zigr Code

8. The anove named entity submits this statement for the purpose of cha—n—gjing its regretered affice or registerad agent, or both, in the State of Florida. | am familiar with, ang ACTe
the otigations of registereq agent.

SIGNATURE . [
Sigrature, OB Of PROICD DA OF Tegsienea agem end tio K applicatle (NOTE Hegistared Agent SHEIG® (equird when mEasEmg) - OATE

8. Etsction Gampaign Financing  $5.00 may ¢
Truss Fund Gondnoutian. [ Addad to Fees

e e g
10. TORS 1. ADDITIONS/CHANGES TO OFtICERS AND DIRECTORS IN 11
WL Py 3 Delete e [lChange T ae
e SCHIFF, BRAD L. , BAME
SimLIADENLSS | 472 LANTERN BACK 1S8LANDDR. SIRFET AQURESS ey
ghy-SI-2P |SATELLITE BCH FL —_— ) _ KI_JI]DQD{V} ?75‘3;3 z e
MmE ST [ oeime e R Oyt I A
FAML SIMONS, JAVIER - NAME
SIREET AIDRESS {829 GAK PARK DR. STREET ADDALSS
arv-s-2p  PMELBGURNE FL CHY-T- TP
. _
e 3 Datetz WILE 3 Change i
M o
STALLT ADDPESS STALE] ADDRESS
CIFY-5T-27 oY -5T- 0P
TRE [ pefete {3 7 Change Rt
HAME NAME
SIREE{ ADDALSS SINELT ANDRESS
CITY-51-2F CiY-ST-aP
TME 7 petets BILE [ Chenge I &
NavE NAME
STAEE] ADDRESS STREET ADDAESS
CHY-S1- 2P LTy -57- 2P
THLE 3 Dejete THRE Oichage A
HAME NANE
STREET AODRESS STREE ADDRESS
Y -51-71P CITY-§T- 3P

12. { hereby certity that the thiarmatiar suppted wwih s fikpg does not qualify for he exomplions confained in Section 118, Flonag Statutes. | further cartily thal the inloimalic
indicatad on this report or supp! nal 7epor is tue apd accwrate and that my signature shall have the same legat effect as if made under cath, that | am an officer or direct
of the corperahon or the recemBy/Or irusiee smpoweled th execule this repart as required by Chapter 607, Florida Stalules; ang that my name appears in Block 10 or Block 1

| 0 er 311 /06 gy

SIGNATURE:




