FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namg

ALFRED A. BRECHER, D.D.S., P.A.

(1)

Mailing Adclress

9625 W. SAMPLE ROAD
CORAL SPRINGS FL 330654040

Principal Prace of Business

8825 W. SAMPLE ROAD
CORAL SPRINGS FL 33085

A RO A

3. Date Incorporated or Qualified

12/12/1977

3a. Date of Last Report

05/01/1996

2, Prncipal Pace of Busness "1 2a. Ma.ing Address
21

4, FEI Number

59-1784843

Applied For

Not Applicabla

R 26|
Suite, Apt #, ete

22] St 7]

Suite. Apt. # elo.

5, Certificate of Status Desired ]

$B8.75 Additional

Cily & Stale

ol

Fee Requlred
| Ciya Siale 8. Election Campaign Financing $5.00 May Be
2;! Trust Fund Contribution Added to Fees

D . Country dp Country 8. This corporation has liability for intangible tax under 5. 199,032,
2“1 e 25] 29| m Florida Statutes vos [ nNe
8. Name and Address of Current Reglstered Agent 10, Nama and Address of New Reglistered Agent
BRECHER, ALFRED A. D.D.S. B1| Name
5471 PINE CIRCLE 82| Sireet Address (P.0. Box Number is Nol Accaptable)
CORAL SPRINGS FL 33067
83
84| Ciy Zip Code

FL [®

11, Purstant 1o (he provisions of Secions 607 0507 and 6071608, Florida Staltes, the above-named corporation submits this statement for the purpose of changing its registared
office o ragistered agent, or both, in1hs State of Florida Such change was aulthorized by the carporation's board of directors. | hereby accep! the appointment as registerad
agent am familar witb, and accept the obiligations of. Saction 607 0505, Florida Statutes.

SIGNATURE .

S abe, tepedh o st agent e DLt g pic bl INOTE Regrstersd Agent signaiee requirad whan reinslatig) DATE
12, ’ OFFICERS AND THRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [T oecete TATILE [J change [T Acdition
HAME BRECHER, ALFRED A. 12 HAME
siweeranorrss | 5471 PINE CIRCLE 1.3 STREET ADDRESS
orv.sire | CORAL SPRINGSFL 1A CITY-5T- 7P
TTLE LT ceene 21T0LE [Jchange [} Addition
HAKTE 22 NAME
SIREEN ADDRESS 23 STREET ADDRESS
“CITY- 51 2IF 2 ACITY-51. 0P
e [T DeLETE 31 THTLE [Tehange ) Addition
MAME 3.2 NAME
STREET ADURESS 3.3 STAEET ADIRESS
CITY S1-20P ) 24.GIIY-51-21P
TITLE [T oECETE 41 TILE [T change [T Andition
NAME 4.2 NAME
STREET ALLHE 5 43 STREET ADDRESS
Y- 51 2 L 44 CITY-ST- 2P
1L [J oruere 51 TIMLE Ochange ] Addition
NAME 52 NAME
STREES ADDRE S 5.3 STREET ADDRESS
Ol 517 54 CITY- §7- 2P
TTE [T oeLEre G1TIME T Thange [ Addition
NAYE 67 NAME
STRFET AOURESS 63 STREET ADDRESS
Y- SI- 2P 4 GiTY-ST-21P

14. | do hereby cerlly thal the nformation suppled wilh this fikng does not quabfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated o0 this annval report or supplamental annua! report 1s true and acourate and that my signature shall have the seme lega! effect as if made under oath; that
Iam an ollicer or director of the carporahon or the receiver or truslee empowered 1o execute this report as required by Chapter B07, Flonda Statutes; and that my name
appaars in Block 12 or Block 13 if changeo, or on an atiachnent with an address.

0140310

SIGNATURE:

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)




