FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 Sooam

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION GF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # H85307 (7)

1. Corporation Name

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

MR

Principal Place of Business Mailing Addrass
3607 ORLANDO DR. 3807 ORLANDO DR.
SANFORD DENTAL CENTRE SANFORD DENTAL CENTRE i
SANFORD FL 327735611 SANFORD FL 327735611 DD NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
|
- 11/14/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21] 26 §9-2650766! _ Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc, it
! a - s ele 5. Certificate of Stau.ls Desired @’ $8'75 Adc%munal
El ;l ) Fee Required
City & Stale City & State 6. Election Campaigh Financing $5.00 May Be
23] ) 28] Trust Fund Contriution 0 Added to Fees
Zip Country Zip Country 8. This corporation oves or has paid the current year Intangible
24] [25] ] 28] |30] Personal Property Tax due June 0. [MYes [ o
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VAN HOUTEN, MICHAEL A. 81| Name
114 S PALMETTO AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BCH. FL 32015
83
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-narmed carporation submits this stateifnent for the purpose of changing its registered
office ar registered agent, or hath, in the State of Florida. Such change was authorized by the corparation’s board of directars. lihereby accept the appointment as registered
agent. [ arn familiar with, ang accept the obligations of, Section 607.0508, Florida Statutes. :

SIGNATURE
Signatura. typad o panted name of segislergd agent and tlle il apphcable. {NOTE, Registerad Ageal signalure requirad when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 12
THLE PSD 1 DELETE 1.1 TITLE [T Change [ Addition
NAME WEISBRUCH, PETER D. 1.2 NAME '
sweeTanpress | 3607 ORLANDO DR. 1.3 $TAEET ADDRESS
CITY-8T-ZIP SANFORD FL 1.4 CITY -5T-7iP
TTLE o [T oeLeTe 2.1 TILE LT Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADERESS
CITY-57-21P e 2 4 CITY-ST-2IP - L
LE T DELETE 31 TALE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AQDRESS
CITY -5T-ZIF ) 34, CITY-5T-2P .
TITLE [ ceLETE 41TIME L1 change 1 Acdition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-ST-2iP X
TILE [T DELETE 51THLE : [J Change [T Acdition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-§T-2IP ) 5.4 CITY-ST-2P X
TITLE L] DELETE 5.3 TIMLE | I change [ Addition
NAME 6.2 NAME \
STAEET ADDRESS 6.3 STREET ADDRESS '
CITY-5T- 2P - 64 CiTY-ST-ZP )
14. | hereby certily thal the information supplied with this filing does not gualify Tor the exernption stated in Secticn 119.07(3XE), Florida Statutes. 1 further cettify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer of director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 07, Flcrl}da Statutes; and that my name appears in
Bleek 12 or Block 12 if changedl, o on an attachment with an address. .

SIGNATURE:- ﬂ?uf’ﬁ?ﬂﬂ, 5 MFPETER D, WEISGRUCH | 10.00 asr9re 2826

CR2E034 (10/97)




