|
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
1. Corpioralion Name ( )
PETER D. WEISBRUCH, D.D.S., P.A.
F‘}if}cw[hﬁl Pia.cgo_f-BusirmSS - - Maiing Address ”IIIIIIIII“MII"II m" III,I |"| Ilm llll“’l”lml m" m‘”"’
3607 ORLANDO DR. 3607 ORLANDO DR.
SANFORD DENTAL CENTRE SANFORD DENTAL CENTRE
SANFCRD FL 327735611 SANFORD FL 32773-5611 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Priggipal Place of Husiness. | 2a. Mailing Adldress 4. FE} Number Applied For
T . ‘ 59-2650766 Not Appiicable
N ' YRR TIREN 2 o oar
L, Suile. Apt 4 et | Sulle. ApL#, eto. 6. Certificate of Status Desired Q( $8.75 Addiionat
22{ o o o 2*;] Fee Required
~ Cry & State Gty & State 6. Elaction Campaign Financing 0 $5.00 May Be
Lz:;l 2§| Trust Fund Contribution Addad 1o Faes
A Country | Zp - Counlry 8. This corporation has liability for intangible tax under s 199,032,
24| 25| 29 30| Floricia Statutes D ves [#No
! Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
VAN HOUTEN, MICHAEL A, 82| Strest Adoress (F.O. Box Number is Not Acgeplable)
114 S PALMETTO AVE.
DAYTONA BCH. FL 32015 83
84| City FL 85| Zip Code
"L Pursuant 10 the provisians of Scolions 607.0607 and 607 1508, Florda Statules, he ahove named corporation subimits this statement for the purpose of changing Its registered ofice
or registerad agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. i hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obigatons of, Secton 607.0505, Florida Statutes.
SIGNATURE . . L . el I -
l : igr.n'-:d Nerte: €l T WEED Bt a i tl I ary s aci: INOTE - Rogislersd Agact sgriatura required whsn renstatng! DATE G\
| 12. " _OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TIFLF PSD [[] pELETE 1.1 TIILE [ Change [ Addition -
AN WEISBRUCH, PETER D. 1.2 NAME S
SURELT ALGRESS 3607 ORLANDO DR. 1.3 STREET ATDRESS &
| oivsloaw ‘SANFORD FL - 1A CY-ST- 2P &
HIN [ DELETE 2 1HILE [ Change [ Addiion | O
HAME 2.2 NAME
STHED T ADORESS 2 3 STREFT ADCRESS
| o &rae o e ) . 24 CHY-81-2IP
T-IF [] DECETE 3 1UTHLE [0 Change [ Addition
HAM: 32 KAME
STREEL ADDRISS 33 STHEE] ADDRESS
Lobestae L 34 CHY-ST- 21
TinE [1DELETE 4 1THLE [ Change  [7] Addition
HAME 4.2 NAME
STRIET ATTIHESS 4.3 STREET ADDRESS
CGEy st ae | o o 44 CITY-S81-21P
(T2 ) DELETE 5 1 TILE {] Change ] Addition
MaL: 52 NAME
SERECT ADORESS 53 STREET ADDRFSS
_Lv-g1Ae L e 54CITY-SI-2p
L [T} DELETE 6 tILE [ Change [ Addition
KAl 62 NAME
STHEL ] ADURESS 6.3 STREET ADDRESS
oo ] N N B4 CIlY_ST-2P
14. | do horeby cerlify that the informiation supplied wiln this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certity that the information ndicated on this annual report or supplenental annual repart is true and accurate and thal my signature shall have the same legal efect as if made under
Gath, that | am @ officer o director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; andg that my name
appears in Flosk 12 or Block 13 if changed, or an an attachment with an address.
N
SIGNATURE: /4%, - PETER WEISBRUCH . . 2-14-36 40732 )3F20
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




