2006 FOR PROFIT CORPORATION

P s
-

ANNUAL REPORT {AR)

FILED

DOCUMENT # P96000063779

1. Enity Name

JACK H. BRENNER, D.D.S., LA,

Feb 15, 2006 08:00 AM
Secretary of State

Principal Place of Businass

6280 SUNSET DRIVE
SUITE 401
SOQUTH MIAMI FL 33143

Maifing Address

§280 SUNSET DRIVE
SUITE 401
SOUTH MIARI F1. 33143

AR

2. Frncipal Place of Businass

3. Maling Acldress

" { _|apoted For
B Not Appliciai.

CAGLE, PETER B '
6701 SUNSET DR.,, SUITE 112
SOUTH MIAMI FL 33143

Suite, Apt. 4, eic. Suite, Apt. 4, etc, 15t MOONE CRIZEO34 {10/05)
City & Stata City & Stata 4. FEI Number
B65-0684436
e Countey Zp Gountsy 8. Certikcats of Status Desired 0O 53.75 !{.ddi(icna(
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent ]
Narme

Street Address (P.Q. Box Number is Not ACTeptable}

L™

F_L i Zip Cote

the obligatons of registered agent.

SIGNATURE

8. Tha abgve named entity subyrits this staterment for the putpose of changing ils registerad office or registerad agent. of both, in the Stafe of Flonda. § am familia with. ant Eiea=a

Sgravre, igpsed of praned neme of regstered AJ8M arg Hing # appl-cable

(NDTE Regskied Aget 5i1gnaturs raddrad wihen reisiabinGl

GATE

.. After May 1, 2006 Fee Wil} e $550.00 .

- FILE NOWIll FEE 15 $15000 ... .

Make Check Payable to Florida Departmint of State.

DRI

9. Election Carmpaign Firancing ~ $5.00 May £
Trust Fund Contnbution. £ Added 1o Fess

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS INT1
piits P 7 delete MLE Olchange Q&
NANE, BRENNER, JACK H NAME
STRIETADURESS | 6280 SUNSET DRIVE SUITE 401 SIBELT ADDRESS
CiTy-ST-2P SOUTH MIAM! FL 83142 o Cify-S7- 1w ] N
| e Dot e T T =
j R NaMt 2/28/06-00070-004 150,00
. STECLT ADDRESS STREET ADDRESS
GITY-57- 2% Civy-81 2»
e 2 Degete Tine {7 Change [ A2~
NAME BANE
STREET ADDRESS SIALLL ADDRESS
CITY-8T- 19 SITY-S1-2i
TRLE 7 Delete e Cicharge 3o
RAME MAME
STRELT ADLRESS . STneCT ACORESS
oTy-81-21P CIT-$7-2p
st O pewete TE 3 Change 32
NAME NAME
STREET AUDRESS SIREET ARDRESS
@W-Sﬁ- paiid CiTy- ST-2ip
1L 1 grotets B [ Change [ s
NAME VAME
STRELT NOURESS STRERT ADDRESS
om- 517w 171 53-8 |
12 | hereby cerldy Ihat the infppmation supplied with this hiing does not qualily for the exemplians cenfained in Section 118, Flonda ‘Statutes. | further certify that the information
indicated on Wis report prsuptyemental repen is Yrue and accurale and that my signatuce shall have ihe sarme lagal effact as if made undar oath, that | am an officer or director
of the corporation oF 6 receivir o Yrustee smpowered 10 exstuls this Teport as required by Chapter 807, Flodda Statutes; and that my name eppears in Black 10 or Block 1 1
if changed, or on an {ittachmegt wiih an addrgspeiith all other bke empowered.
SIGNATURE: 2 it rvs— - Ty A Brenien. 7%3'/% 308746136




