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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H85307 (7)

1. Corporation Narng

PETER D. WEISBRUCH, D.D.S., P.A. -

Principal Place of Business | Mailing Address ”"""IIII ﬂmmmnminmmﬂm" Iu" IIE' ||||"|||

3607 ORLANDO DR 3607 ORLANDO DR.
SANFORD DENTAL CENTRE SANFORD DENTAL CENTRE
SANFORD FL 32773-5611 SANFORD F1. 3271735611

3. Date Incorporated or Qualified 3a, Date of Last Reporl

11/14/1985 02/23/1996

2. Principat Place of Business P_Za. Maiing Address 4. FE{ Number Applied For
21] 8] 58-2650766 Not Appiicabie
Suile, Apl. #. ¢l Suite, Apt. 4, etc. iti
' oy e AP T e 5. Certficale of Status Desies @ $8-75 Additional
E;l 27 Fee Required
Cry & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
El e 2ﬂ Trus! Fund Contribution Added fo Feas
| @p _ Counlry | 4p Country 8. Thig corporation has liability for intangible tax under 5. 199.032,
24| 25 20| 30 Florida Statules O ves [dNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
VAN HOUTEN, MICHAEL A. Name
114 S PM-ME“O AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BCH. FL 32015
B3
84| City FL 85| #ip Code

. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice or registered agent, of both, in thee State of flodda Such change was authotized by the corporation’s board of directars. | hereby accept the appointmant as registerad
agent | arn farmibar woth, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE e e e e e e
Dogpnihans typeed or peadea Saeee ol red eed agent ant Sk L appacab’o (NOTE' Registarad Agent signaure required when reinslating) DATE
2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
HrLE PSD [T DeLETE 11 TTLE [J Crange L Addition
HAME WEISBRUCH, PETER D. 72 NIME
streer aooeess | 3607 ORLANDO DR. 13 STREE) ADDRESS
cnv-sov | SANFORD FL YACHY-SI-2IP
TITLE [T neLEse 21 TLE [J Grange 1] Addilion
hANME 22 NIME
STREET ADURESS 23 STREET ADDRESS
CITY-51- 1P - 2 4 CITY-5T-2IP
TinE L] necere 31 TWILE U change [T Addition
NAME 27 NAME
STREET ADDRESS, 33 STREET ADDRESS
CITY- 51 - 2iF ] ) 34 LITY-§T-2IP
THHLE [J beLETe 41T [J thange L] Addition
NANME 42 NAME
STREFT ADERESS 43 STREET ADDRESS
CIly-51- 2 440y ST-2Ip
Tne [J DELETE 51T [T change L] Aadition
NANE 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIIY-§1- AP 54 GiTY- 5T- 7P
11T [T DeLETe 61TME [J Change ] Addition
hAME 62 NAME
STRFET ADRESS 6.3 STREET ADDRESS
Ciry-1- 21p 54 CITY-51- 2P

14, 1 do hereby cet ly thal the mformiztion supplied with this filng does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the
mfarmation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
| am an athicer or director af 1R corporate of 1he recewver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name
appears in Biock 12 ar Block 134 changed, or on an attachment with an address.

SIGNATURE: ML QUlp st/ \PeveR yeisprucH  [-(0-97  407-321-3820

e e

PROFIT | 3
CORPORATION (e 1oet " i 5. Mothar Jan 23 1997 8:00am

CR2E034 (9/96)



