FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g ‘- B FLORIDA DEPARTMENT OF STATE . M ay 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (4)
BROUSSARD DENTAL SERVICES, INC.

. Carporation Name
Principat Prace of Business Mailing Address ||II|I||| I‘I mll Il"l |I||| I‘I'I "Il Ill‘l I||“ lll" ||||’ |II|| III" |I||

PO BOX 159 £0O BOX 159
MANGO FL 335500159 HgNOO FL 33550:0158
Us
3. Date Incorporated of Qualified | 3a. Pate of Last Report
| 2 Pringipal Place of Buginess 2a. Mailing Address 4. FEI Numbar Apphed For
21 26 59-2056694 Not Applicable
Suite, ApL 4, clc Buite. Apt. #, Blo, - $8.75 Additional
;ﬂ ;7—1 6. Cartificate of Status Desired (W] Fee Requirad
| Gty & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2;[ B —2;1 : Trust Fund Contribution ] Added to Fess
LA ___ Country Z1p Counlry 8. This corporation has liabllity for Intangible tax under 5. 169.032,
24] 25| 29 30] Florida Statutes Cves BEno
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regliatersd Agent
OSTMAN, ELLEN D ATTORNEY AT LAW 81| Neme
£10 W WATERS AVE ¢#| B3| Streol Address (PO, Box Numbor s Not Avosplabie)
TAMPA FL 33604
83
84| City FL 85| Zip Code

1%, Pursuant 1o the provisions of Geclions 607.0602 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered
oflce ar regislered agent, or both. in tho State of Floriga Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent | amamiliac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Bigratute Iyped of pented nars of regsiered agent and litle if apphiatie {NOTE: Registered Agent signature required whan reinslating) . DATE —

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘8
THE D L] DECETE 1ITLE L) Change L Addition } &5
Nawt BROUSSARD, ROBERT M. 1.2 HAME §
swrer oeecss | 4903 FAWN CIRCLE 1.3 STREET ADDRESS g
Tt P TAMPA FL 14 CATY-5T-2P &
WL D 1] DeLeTe 21TITLE U change [ Addition | O
NeME BROUSSARD, MARY F. 2.2 NAME
street acerss | 4108 FAWN CIRCLE 2.3 STREET ADDRESS
Gy §1-21P TAMPA FL 24 CTY-5T-21P
ME L) DELETE 31TTLE {1 Cnange  TJ anition
HAME 32 NAME
STHEET ATIORISS 33 STREET ADDRESS
CEY-5F- 76 34 CITY-53- 2P

K 7 DELeTe A1 TILE [Jchange 1 Addition
HAME 4.2 NAME
STREE ADDRESS 43 STREET AIDRESS
CITY-51- 21 44CIFY-ST- TP
me T DELETE 51 TITLE [JChange 1 Additon
NAYE 52 NAME
STRFET ABDAESS 5.3 STREET ABDRESS

_OIY-§° §.4 CITY - ST- 2IP
e L] DELETE 6.1 1ITLE [Jcnange T aadilion
NAME 62 NAME
SIREET ADORESS 63 STREET ADDAESS
LITY-S1- 2 44 CITY-5T-2P

14, | do hereby certify that the nformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the
information incicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an aftachment with an address,

_ . : Ty
SIGNATURE: Qe.ﬂ,w.)kv\ M &:&Mmﬁmsm&@aﬂmﬁﬁi_
SIONATURE AND TYPED NTED MAME OF SIGNHING OFFICER O PIRECTOR Dalg ‘ Daylime Phone #
prery.Tryry

QoY




