e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 592021

1. Corporation Name

DR. ARTHUR R. BRESSER, P.A.

0)

Frincipal Piace of Busingss

Mailing Address

[VRREHENM S TR

4801 SWIFT RD G/O SANDERS., WALTER
UNIT H 13910 N DALE MABRY SUITE 1
USAsRASOTA FL 342315139 I]?;MPA FL 33618 3. Diate Incorporated o Dualfied | 3a. Dalo of Last Report
] 11/02/1978 04/07/1835
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
l21] __ |26/ ‘ 591879559 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gertificale of Status Desired D $8.75 Additional
22—1 o ?ﬂ Feaso Required
City & State City & State 6. Eloction Gampaign Finascing 0 $5.00 May Bo
23] El Trust Fund Contribution Added to Fees
| Zip - Courtry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 28] 30| Florida Statutes O Yes [INo
g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, WALTER 821 Street Address P.O. Box Number is Not Acceptable}
13910 NORTH DALE MABRY HWY
SUITE ONE 8
TAMPA FL 33618 84| Gty FL asl Zip Code

[ 711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

or registered agent. of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and actjet fhe dbligagions of, Section 807.0505, Horida Statutes.
SIGNATURE _ :ﬁ]ﬂﬂu j b _ __ e R 7,,04%{//%1_" e
Sigratare tyokd o prnlgh narme of registered agent and titks it applicatle (NOTE Rogisterad Agant signature requirexd whir reinstaling DAT|
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST [] DELETE 1. 1TITLE [ Changz  [] Addition
At BRESSER, DR. ARTHUR R. 12N
smerl AboRess | 4801 SWIFT RD., UNIT H 1.3 STREET ADDRESS
oily-S1-2F SARASOTA FL 14 0TY-ST-DP
TILE ST [C] DELETE 2 1TIME [ Change 7] Acdition
e BRESSER, DR. ARTHUR R, 22mame
sineet anoress | 4801 SWIFT RD., UNIT H 23 STREET ADDRESS
CTY-S1-2F SARASOTA FL 24C10Y-5T-2P
TTLE ] DELETE 3 1TITLE [] Change 7] Addition
HAME 32 NAME
STRERT ADDRESS 33 STREET ADDRESS
Cily-51- 2P 340TY-ST-20
TILE [7] DELETE 41 TITLE [ Crance [ Addition
NANE 42 NAME
STREET ADDRESS 43 $TREEI ADDRESS
CITY-ST-ZP 44CY-51-2P
TILE { ] DELETE 5 1TITLE [ Change [ Addition
HiME 52 NAME
STREFT ADDRESS 53 GTREET ADDRESS re
CITY-51-21F 5.4 GITY-57-7P
TLE [C] DELETE 6.1 THILE [ Change  [J Addition
NAME 62 NAME
SHEE 1 ADDRESS 63 STREET ADDRESS
Gry-ST-7p 54 CITY-§1-2IP

| 14 T'da hereby cerlity

cath; that | am an officer or director of the corporatiol
appears in Block 12 or Black 13 if changed, or on

SIGNATURE: &

"SIGNATURE AND VR

thal the information supplied with this filing is voluntanily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k},
certify that the infarmation indicated on this annual repod or supplemental annual report is

the raceiver o trustes empowarer
Lachment wj addrass,

Florida Statutes. | further
true and accurate and thal my signature shall have the same legal effect &s if made under
o 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

E0 NAME OF SIGNING OFFICER OR DIRECTOR

s ThI/te

Date Daytrs Prizne

CR2E034 (12/95)




