—_“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

PROFIT
CORPORATION
ANNUAL REPORT
DIVISICN OF GORPORATIONS

1996 - SO
DOCUMENT # 45565 (5)

1. Corporation Name

ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, JOHN

| hoscaombeMe A e

1Ll

S, FLORIDA DEPARTMENT OF STATE
: Sandra B Mortham

Secretary of Srate

Vl:"rincipa\ Place of Business Méi\mg Adchess
515 CORNER STREET 515 CORNER STREET
BRANDON FL 33511 BRANDON FL 33511
3. Date ]n;z:ﬁr;:braiaﬁVériéiﬁfiifx’ﬁ” "38. Dale of Last F'\Te“pzrt
2. Principal Place of Business - 2a. Mailng Address AT FE Number T - Applied For
21 28] . . . 591535605 U INetAppicare
Suite, Apt. #, et | Suile. Apt #, elo 5. Ceeticate of Status Dos redl 0 $8.75 Additional
2ﬂ 27] o L Fee Required
City & State L. City & State 6. [loction Campaign F!nancing (] $5.00 May Be
FE} za! Trust Fund Contribiution Added to Fees
| Zp Country | 2P ~ Country 8. Ths corporakon has kabitty for imtangible tax under s 199.032,
24] 25 El 30] Florida Statutes ‘Dl Yes [[INo
B 9. Name and Address of Current Registered Agent T 10 Name ai d Address of New Registered Ageni
8t| Mame
BUSC"'GUO, JOHN A. 821 Strect Address (PO Box Numiber is Not Acceptable)
515 CORNER ST. ,, e s
BRANDON FL 33511 8
84| oy T T FL ssJ ZipCode |

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the atlovornmn(i:'i'iorporation submitss this staterment 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby azcept the: appointment as registered agent. | am
familiar with, and accent the obligations of, Seclicn 607.0505, Florida Statites

SBIGNATURE _.

Sigrialis, typad o pris fad nato of ragstpred a7 1F and s ) Tmone "t s v _ Ex\_l f ’ &
12, QOFFICERS AND DIRECTORS 13. NGES TO OFFICERS AND DIRF CTORS IN *2 o
TirLt PD I DELETE B (TR Cl Chaﬁ{]éﬁ ] Addition g
NAM: BUSCIGLIO, JOHN A., DDS 12 HAME 3
sweeraoneess | 515 CORNER ST. 13 STREET ADDRESS &
CITy-ST-7p BRANDON FL 140y -51-7F L 4
TITIE [ DFLETE 20T [ Change [ Addtion O
NAME 228N
STREE T ADDRESS 2 3 STREED ADORESS
CITY-§7-7 _ pacimy-star | o .
TiLE [} DELETE 31TINE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADURESS
OIy-St-21F i, o pubnestae | . ———
TITLE 1 DELETE 4170 [] Chang= 7] Addition
NAME 42 hAKE
STREE! ADDRESS 4 3 STREET ADORESS
CITY-ST-2P 44 GITY-51-2Ip o o
TITLE [ DELETE 5 11ILE [J Change [ Additon
hAME 52 NaME
STREET ADDRESS 53 STREET AUDALSS
CITY-51-21p S4CTY ST 26 | o
TITLE [C] DELETE & 1TILF [] Changs (] Addikion
NAME 6.2 hAME
STREE [ ADDRESS 6.3 STRIE I ADTHESS
| civ-sT-2¢ B4 CITY-S1-2P ~

14. | do hereby certify that the information supplied with this fring is voluntarily fumished and does not gually for the exenption stated i Section 119.07(3)'k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplerental annual report is true end accurate and that my signatur shalt have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation or the receigsr or trustee empowered to excoute this repor as regured by Chapler 607, Floida Stalutes, and that my name
appears in Block 12 or Blogk 13 ngad, or on an attachment fith an address.

Tﬁego'éga%b NAME
- —_—

. AR
SIGNATURE: __ [/~

I F13-6dr- 9473

4!5 IGNING OFFICER OR DIRECTOR i . 19 ag €t Pt s #




