FIL.E NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H85307

1. Corporation Name

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

Principal Place of Business

3607 ORLANDO DR.
SANFORD DZNTAL CENTRE
SANFORD FI. 32773-5611

Mailing Address
3607 ORLANDO DR.

SANFORD DENTAL CENTRE
SANFORD FL 327735611

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 014 ***158.75

AR AR GO

DO NOT WRITE IN THIS SPACE

. Date !r corporated or Qualifed

11/14/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 59-2650766 Not Applicable

2]

Suite, At #, etc.

Suite, Apt. #, etc.
7]

. Certifc ate of Status Desired

$8.75 Additional

Fee Recuired

cd

$5.00 Iay Be

City & State City & State 6. Electic Campaign Financing
E} E‘ Trust Fund Contribution U Added tc Fees
Zip Courtry Zip Country 8. This corporation oweas the current year ntangible
;] [E] E‘ [3_0‘ Persor al Property Tax. Oves [#No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registercd Agent
81 Name
VAN HOUTEN, MICHAEL A. i
114 S PALMETTO AVE B2| Street Acdress (P.O. Boy Number is Not Acceptable)
DAYTONA BCH. FL 32015 83
84| City FL 85| Zip Cade

SIGNATUF E

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was authcrized by the corporation's board of lirectors. | hereby accept the apj cintment as registered
agent. | am familiar with, and ac:cept the obligat-ons of, Section 607 0505, Flxrida Statutes,

Slgnature, typed or pnnted na e of regislersd agent and file if applicable {NOT Z: Registered Agent signature req-dred when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD ] DELETE T1TITLE [JChange  []Addition
NAVE WEISBRUCH, PETER D. 12 NAME
streeTanoress| 3607 ORLANDO DR. 13 STREET ADDRESS
CITY-ST-2IP SANFORD FL 14 CITY-ST-2IP
TMLE ] DELETE 21 TITLE [JChange (] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE [ DELETE 3ATITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IF 3.4 0ITY-ST-ZIP
TMLE [ DELETE 41TALE [OJchange  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIF 44CTY-5T-2P
TNLE [] DELETE 54 TITLE O Change  []Addition
NAME 5.2 NAME
STREET ADDRE 55 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
mE [l DELETE 6.1 TMLE [IChange [ Addition
NAME 6 2 NAME
STREET ADDRE 5§ 6.3 $TREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZP .

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further certify that the information
indicatzd on this annual report >r suppiemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if cha2
SIGNATURE: 4

SIGNA

p or on an attachment with an address, with :ill other like empowered.

W TER D IWEI3BRUCH

407321 -3830

U (DL

CR2ED34 (11/98)

'JR: Z;&T\’PED :R PRINTED NA/

OF SYGNING OFFICE R OR DIRECTOR

¢/19 b4
g

ate ’/

Daytime Phone #




