SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3

CORPORATION o

ANNUAL REPORT

1 996 \‘1“'0-"‘4 |

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 555099 (1)
ALFRED A. BRECHER, D.D.S., P.A.

Principal Place of Busmess Mailing Address ”II‘Il I"I""l““u ||”I ’I””l" I‘I" ||I“|||“ I‘I"III”I""I“'

8625 W. SAMPLE ROAD 9625 W. SAMPLE ROAD
CORAL SPRINGS FLL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Quahhed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ a 5_9-]184343 Not Applicable
ite, Apt #, et Suite, Apl #, 1
Sulte. Ap s e Ap ete 5. Cerbficate ol Status Desireq $8.75 AdC.'ltIOf]ﬂl
22 ;I Fee Required
City & State Ciy & State 6. Election Campaign Financing [ $5.00 May Be
;_3" EI Trust Fund Contribution Added o Fees |
2ip | Counly | dp | Country 8. This carporahon has liability for intang ble Jax under s 199.032
24 25| 20 30 Florida Slatutes [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRECHER, ALFRED A. D.D.5.
5471 PINE CIRCLE 82| Street Address (P.Q. Box Number s Not Acceptable)
CORAL SPRINGS FL 33067 5
84; Crty FL 85| Zip Code

11. Pursuant to the provisions of Sections €07 0502 and 607 1508, Flarida Statutes, the above named corporation submits this statemerit for the purpose of changing its reqisterea
office at registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I e . [ e I e e
Signatare Typed or praled rare of rog seed a3 acd e i spgheanis CUETTE R s AGent S0 1t g6 i when 1 gt DATe

12. OFF ICERS AND DiRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD L] oeLen AT PTDS (] Charge  [X Adaion

NAME BRECHER, ALFRED A. 12 NaME Bﬁfafz ALENED A,

STREET ADDRESS 5471 PINE CIRCLE 1.35TREET ADDAESS SY puf Pk,

CiTY-5T- 20 CORAL SPRINGS FL 14CI7¥ - 5T-20P congay Stanisr  FL. 33067

TITE ] oerre 21TIME [T Cange T ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

City-ST- 710 2 40iy-37-2p

TLE LT orete JUNMLE B [T Crangs ] Additan |

NAME 32NamE

STREET ADDRESS 3 ISTREFT ADDRESS

LTy -57-21P 24 00512 3 )

UILE [ ] Deiete 41TIE LT change T ] Acdition

NAME 4 2 NAME

STREET ADORESS 43 STAEET ADDAESS

CITY-ST-21p 4TI -5i- B

TITE [J oriere 51TALE [] change [ Addwion

NAME 52 NAME

SIREET ADDRESS 53 SIKEE] ADDRESS

CITY-ST- 2P sepmyesto2e | oo N

L [ ] oriete 611ILE L1 onange [T addios

NAME 6.2 HAME

SIREET ADORESS 6.3 STREE? ADDRESS

CITy-51-2Ip G4CIY. 5T 2P

14. 1 do hereby certily that the infarmation supplied with this Ting is voluntarily lurnished and does notl qualty for the exemptan stated in Section 119 07(3)(k), Flonida Statotes |
further certity that the information ind-cated on this annual reporl or supplemantal annual report is true and accurate and that my s:gaature shal have the same legal eflect as if
made under oath; that | am an oficer or director of the corporation or the receiver or truslee empowered to execule this repart as reepires by Chapter 617, Flonda Statates. aned
that my name appears in Block 12 or Block 13 1f changed or on an attachment vath an address

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot At ane

SIGNATURE: Mﬁ&ﬁm ALFED A Blecaen Dos  6-11-9¢  (959)752-5%¢o

CR2E034 (3/96)




