2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT #516010

1. Entity Name
ENDODONTIC ASSOCIATES OF BREVARD, P.A.

Secretary of State

Principal Plage of Busingss Mailing Address

1980 N. ATLANTIC AVE 1980 N. ATLANTIC AVE
SUITE 905 SUITE 905
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

DO NOT WRITE IN THIS SPACE

ELN RIS AAOETRRANCN

01082007 © No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-1694816 Not Applicable

5. Certificate of Status Desired g $8.75 Additional

6. Nams and Address of Current Registarad Agent

KANCILIA, JOHN R

1686 W. HIBISCUS BLVD
SUITE 905
MELBOURNE, FL 32901

Fee Required

DO NOT WRITE
IN THIS SPACE

B. The above namead antity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Fiorida. | am familiar with. and accapt

the obligations of registered agent.

SIGNATURE

T w v .

Signature, typed or printed name of reg atared agant and tile If aponcaple.

(NOTE, Regisierad Agent mignature requirad when reingieting) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TIMLE PV

NAME SCHIFF, BRAD L.

STREET ADORESS § 472 LANTERN BACK 1SLANDDR.
CITY-ST.2IP SATELLITE BCH, FL

TALE ST

NAME SIMONS, JAVIER
STREET ADDRESS | 828 OAK PARK DR.
CITY-81-2IP MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
Ciry-§1-2I

JINLE

NAME

STREET ADDRESS
CiTY-S§T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE. .
NAME -
STREET ADDRESS :
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

Y

12. | hareby certify that the information su
indicatad on this raport or supplem
of the corporation or the raceiver,
changed, or on an attachmanl

report is true and accuraje

n addrass, with all other e eghpowered.

SIGNATURE:

ied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the inlormation
and that my signature shall have 1he sarme legal effect as if made under cath; that | am an officer or diractor
stee empowared 10 execufs this raport as required by Chapter 607, Florida Statutes: and that my nams appsars in Block 10 or Block 11 it

4\3lont 32-794-472

4 31GNATURE AND TYPED CR rnlan%ﬂ(mmu OFFICER QFf RJRECTOR

Dain Daynma Pnone #

C




