FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROFIT g e

CORPORATION
ANNUAL REPORT Secretary of State

1997 o e DIVISION OF CORPORATIONS : SGCI'etaI'y Of State
DOCUMENT # 455658 (5)

1. Corporationy Marg:

ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, JOHN

* BUSOBLO. DD S PA (NI W

_F’n_rulpi Piace of Boriness Manlwrnéﬁ(&é&-s;s
§15 CORNER STREET 515 CORNER STREET
BRANDON FL 33511 BRANDON FL 33511-5718
3. Date Incorporated or Qualtied | 3a. Date of Last Report
. B e , 06/20/1974 03/22/19%
2, Priccigal Plas ol Bus-wss 2a. Muailing Aadrass 4. FEl Number Applied For
2‘| i X 59'153m Mot Applicable
Suite:, Apt #, el o, APl #, ete it
v - H 5. Cerliticate of Status Desired Bl $8'75 Adc!ltlona!
22[ 271 Fee Required
., Uity & Slate o iy & Slate ' 6. Election Campaign Financing $5.00 may Bo
23] s Trust Fund Contribution O Addad 1o Fees
ap oy L Country B. This corporation has liability for intangible lax undar 5. 139.032,
2| _ S 30| Florida Statutes Clves Eno
. .. B Rame and Address of Current Reglstered Agent 10, Nama and Address of New Regisiered Agent o
BUSCIGLIO, JOHN A. 81| Name
515 CORNER ST. 82] Street Address (P.O. Box Nurmber is Not Acceplable)
BRANDON FL 33511
83
B4| City FL 85| 2ip Code

1L Pursoant s the provisong of Seclions 607 0603 and 607 1508, Floriaa Stattes, he abave-named corporalion submils This statement Tor e purposs of changing s registared
: l'"}uw-lf‘"t"tl' agent, o ‘w-:nlh‘in 1j © Slale of b |(§m_ a Bach c:i_’wangf_} was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Fave farubas vty andd ancopt 19 obligatons of, Sacton GO7 05056, Flionda Statutes
SIGNATUR: . . S I e
L T R L ISR TR LT s il Bie o anpdeal e (NOTE Regatoned Agent signaturs TEQuIres whan (ainslating) DATE
e T U G ks AND DIRLGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
w0 U PD N I KT 11T {Thange L] Addilion
NaNE BUSCIGLIO, JOHN A., DDS 12 NAME
stwiv amarss | 515 CORNER ST, 13 STREFT ADDRESS
GI¥-51 7P BRANDON FL - - 1461y 5T-2IP
RETY: o T T ke FITILE [JChange ] Addilion
ML 22 NAME
ShREE | AR 73 SIREEY ADDRESS
Ny SE 2 40ITY-S1- 2P
T ' R O (e EIET [T change [ Adgiton
T 32 NAME
ek [ AL it 3.3 STREED ADDHESS
Llr- &1 70 34.CITY-5)-21p
S T T T Mhoneie T e [Othenge [] Addton
NEMIG 4.2 NAME
SIRiE" ADRINE 4.3 STREET ADDRESS
G5 o ) o o 44GTY-S1- 2F
’“IITLE o o e D DELETE E1TILF ] Changs l:| Addilon
N 532 NAME
SIRFELADLIG 0 54 SIREEE ADDHESS
£ - 54 CiTY-$1-fiF
R o N W T 6.1 WILE [ cnange T[] Agtition
(SUS 6.2 NAME
SRELT BDCR S 6.3 STREET ADDRESS
RCLARA R T o 64 CITY 81-JiF

14, i do hereby corl ly that the islonnaton supaed wath this £hing doss not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerbly that the
nkarmston ndicated o this aanual reporl or supplemaental annual report is true and accurate and that my signature shall have the sarne legal effect as it made undar oath: that
Parm an othicer or crcetor of P carporation o Ihe receiver of trustog empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appiars n Bock 12 o Biog s 13 dekgagod, or onan attachinient with an atldress,

‘ :F
SIGNATURE: X T U Vo ) |
SIINATURE AL: PTYPED OR PRINTEO NAME OF S:GNING OFFICER OR DIRECTOR Fate

s | Mar 24 1997 8:00am

CR2E034 (9/96)



