FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPQORT

1998 N

N FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secrelary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 455656 (5)

1. Corporation Name

ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, JOHN
A. BUSCIGLIO, D.D.S., MS., PA.

FILED
Feb 23 1998 8:00am
Secretary of State

R AR R

Principal Place of Businass Mailing Address
515 CORNER STREET 515 CORNER STREET
BRANDON FL 23511 BRANDON FL 33511
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-15365605 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ? 6. Carlificate of Status Desired [ $B'75 Additional
E ;] Fee Required
City & State City & State 8. Efaction Campaign Financing $5.00 May Be
;l Zl Trust Fund Contribution Added to Foos
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
m _‘E] m _:*Il Personal Property Tax due June 30, E Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BUSCIGLIO, JOHN A. 81| Name
515 CORNER ST. 82| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
a3
84| City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE __ __

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office or registered agent, or both, i the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. Typad or prntedt name of ragiste: od agenl and oo ¥ spphcatis [NGTE Regleterad Agent signature required when reinstating) DATE =
12, QFFICERS AND DIRECT ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIE PD T peLETE 11 THLE [Tthange [T Addition |2
NAME BUSCIGLIO, JOHN A, DDS 1.2 NAME §
sweeranoress | 815 CORNER ST, 1.3 STREET ADDRESS o
oTy-5T-2P BRANDON FL 14Ty -51-21P o
TmE [J oetETE 2.1 TITLE [T Change ] Addilion |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST- 2P
TITLE [T DELETE 31TILE [T change 7 Addition
RAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-ST-29 ) 34, CTY-ST- 2P
THLE 1 peLere 41T0LE [Jchange ] Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 CITY-5T-ZIP
TITLE [T DELETE 5.1 TITLE TJ Change  [] Additien
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
GITY-S1- 20 54 CITY-ST-2P
TIHE [T CELETE 61TITLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P . 64 CITY-ST- 2P

Biock 12 or Block 13 if changed, o on an attachmenl with an address.

IR AT I %MMML.A, R S N

Y -

14, | hereby ceriffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diregior of Ihe corporation or the receiver or trusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

P12l v 72




