2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000063779 -~

1. Entity Mame

JACK H. BRENNER, D.D.S., P.A,

Pringroal Place of Business

6280 SUNSET DRIVE
SUITE 401
SOUTH MIAMI FL. 33143

Mailing Address

6280 SUNSET DRIVE
SUITE. 401
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Il

Feb 25, 2004 08:00 AM
Secretary of State

1l

|

I

AN

Sute. Apt. #, etc. Suiie, At 4, elc.

MOORE CR2E034 (11/03)

Apphedr For

City & State City & State 4. FEI Number
- 65-0684436 Not Applicable
i Z it
zp Country ® Couniry 5. Certificate of Status Desired O $8.75 Additonal
) B Fee Required
6. Name and Address of Current Registered Agent _._7. Name and Address of New Regisiered Agent
Name

g?OGILgtUEIESTE%RD%, SUITE 112 Street Address {P.O Box Number 1s Not Accentable) ’ o
SOUTH MIAMI FL 33143

Oty

FL I Zio Code

8. The apove named entily submits this staternent {or the purpose of changing its regisiered office or registered agent, or both, in the State of Flenda, | am familiar with, and aé:::ébt
the obligations of registered agent.

SIGNATURE

- 2 =
Sigrajure typed or prnted name aof regislered agent ang tite if apahcab'e {NOTE Reyistared Agent signature requred when ranstatng) DATE

~ FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing $5.00 May Be
Make Check Payable to Florida Departinent of State

Trust Fund Contribution.

Added to Fees
OFFICERS AND DIRECTORS

10. 1. —ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11,,
TITLE P J Delete HE [ Change [ Addition
NAME BRENNER, JACK H NAME e

STRELT ADEAESS | 6280 SUNSET DRIVE SUITE 401 STREET ADBRESS -, l—iir_lm_”»' U{_}:"'EIU ,:;'-‘

orv-st-ze [SOUTH MIAMI FL, 33143 ety -sl- 2 teld 25/ 14-glls2-0e] 152,00

TiTLE {1 Delete TIEE Michange [ 'addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-§1-2P 3
THLE 3 Delete TRLE [ cnange  [J Additiar
KAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY- ST- 2P )
THLE O Dalsta TimE [Jchange [ Addition
NAME NAME

STREET AGDHESS STHEET ADDRESS

LTy - ST-2P CITY-S1-2P . -
e 7 perete e O changz [ Addition
NANE NAME

STRECT ADDRESS STREET ADDRESS

STy -55- TP CITY-ST-21P o

TTLE O petete TLE [ Change  [] Addilian
HAME NAME

STREEY AODRESS STREET ABDRESS

CITY-§T- 7P CAFY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or lernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ¥ am an officer or directar
of the corporation or th or trustez empoweread fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an att h an addrass, with-ll other like empowered
v /&’f/

SIGNATURE: (048

R L LS

Davume Phane &

CIGMATURE AND TYPER OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



