PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

K99742

BROUSSARD DENTAL SERVICES, INC.

(4)

PO BOX 159
MANGO FL 335500159
us

Principal Place of Businass

Mailing

Address

PO BOX 158
MANGO FL 33550-0159

us

FILED
Apr 16 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualified

07/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l 26 59:2956694 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. 4, alc. iti
P P 6. Cerlificate of Stalus Desired 1 $8'75 Additional
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2 ;a-l Trust Fund Contribution C Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current ysar Intangible
24 25 m 30 Personal Property Tax due June 30. O ves N No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Regisiered Agent
OSTMAN, ELLEN D ATTORNEY AT LAW 81| Name
810 W WATERS AVE # 82| Stroet Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33804

B3

B4} City

FL [BS| Zip Coda

11. Pursuant lo the provisions of Seclions 607 .0502 and 607.1508, Florida Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its regislered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Stalutes.

cianaTtuRe. Moat.

SIGNATURE
Signature, typed or prinled name of registerad agent and Inis it apphcable (NOTE: Registarad Agent mignature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 OELETE LATILE T Change [T Asdition
NAME BROUSSARD, ROBERT M. 1.2 NAME
streer appaess | 4903 FAWN CIRCLE 1.3 STREET ADDRESS
CIFY-ST- 2P TAMPA FL 14CITY-5T-TP
Tt D LT DELETE 21TTE Ed change ] Addition
NAME BROUSSARD, MARY F, 2.2 NAME
sirecr anbaess | 4103 FAWN CIRCLE 23 STREET ADDRESS
CITY-51-2p TAMPA FL 2.4CITY-ST-21F
TITLE I oEceTE 21TITE 3 change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2IP 34.CITY-§7- 70
TILE [T oeLETE 43 TALE [Tchange ] Addition
NAME 4.2 NamE
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-§1-2P 44CITY-ST-2P
TLE U J DELETE 51 TITLE [Jcrange L7 Addition
RAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 2P
TITLE [ oewete 61 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2IP 64 CITY-57-21P
14. | heraby carliy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

- Mﬁ-ﬁm Wi E . Brtccard Dz s ‘H wlag {22\ b races

CR2E034 (10/37)



