FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000053123 04-25-2005 90290 024 ***150.00

1, Entity Nama
BRESSER DENTAL CARE, P.A.

Principal Place of Busmess \ lllﬂg Address \Lg5>% @M\&
B || \G—CQ‘ \‘»5 Wiy
TAMPA—F—33618- ":}'\'e’-ﬁ' Yy TAMPA, FL 33618

ﬁl’\%\euoocﬂ Fl 3‘-\3?4"\

1,548 N . Dalc Mobry Hwy,
Suite, Apt. #, elc Sufte, Apt. #, atc. 01292005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Tamm_ FL 04-3664143 Not Applicabie
Zip Coauntry Zip Country . ) $8.75 additionat
35(0‘ < < 5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SANDERS, WALTER : Sanders Wa lter—

\ {0533 MM’C W\GSDP 3 H-U“'“N Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618

Ika5.9.8 N. Mle Mabru ﬂwg

Code
i L | Bk

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smwmuasM&Qﬁl;.&lm&m—\A_er S:\nlers Q/ Qf’/ 05

Signature, typed or onntad name of rag:sterad agent and ttia i aoplicanie. {NOTE: Rag:stered Agent signature requirer when remnstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F-‘mancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DXIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ Change [ Adcition
NAME BRESSER, ARTHUR HAME
STREET ADDRESS | 5450 EAGLES POINT CIRCLE #401 STAEET ADDRESS
CITY-S7-71P SARASOTA, FL 34231 CITY-8T-20P
TILE 1 pelere TIILE [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
TIMLE O pesee TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-S7-ZIP
TITLE O petete TITLE [ Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMe O oetete TILE Ochange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chiv-5T-ZIP Cmy-81-2P
TILE 7 pelste TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-57-21p CITY-ST-2IP

12. i hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under cath: that § am an officer or director
of the corporation or the receiver or trustees empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: M Pribur /}éﬁ@ S 9/08

NATURE AND TYPED'OR PRENTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




