2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455658 Mar 28, 2000 8:00 am

1. Entity Name

ORTHOWORKS, AN ORTHODONTIC DENTAL FAGILITY, JOHN Secretary of State

(03-28-2000 90038 001 ***150.00

Principal Place of Business Mailing Address
515 CORNER STREET 515 CORNER STREET
BRANDON FL 33511 BRANDON FL 33511-5718
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 605 Applied For
59-1535 Not Applicable

Zi Zi Count iti
» Gountry P : ourty 5. Certificate of Staius Desired ~ []  $O-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent .,

Name

BUSCIGL'O' JOHN A. Streel Address {P.O. Box Numbers is Not Acceptable)

515 CORNER ST.

BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE J
9. 'Tl'his .gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Gampaign Finanging $5.00 May Be
ax hlm_g rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr‘lbuﬂon‘ O Added 1o Fees
(See criteria on back) o reagEmE e Make,Check Payabla to. Department of-Statew Ay eea v gy S e
11. OFFICEF\'S AND D’IHECTDFIS b B asires T ADD\TIDNSICHANG’ES TO OFF}CERS AND D‘lR’ECTOHS IN 1Y
TITLE PD SR Tole™ i 2 TiLE ! ; ; oo o - [change .. [J Addlhon
NAME BUSCIGLIQ, JOHN A, DDS NAME
streeT aporess | 515 CORNER ST. STREET ADDRESS
CITY-3T-2IP BRANDON FL CITY-ST-2IP
TME O Detete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE ] change [ Additicn
NAME B [T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
HILE 1 Delate TITLE O change (T Addition
NAME . NAME
STREET ADORESS | STREET ADURESS
CITy-ST-2IP CITY-8T-ZIP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurate -and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with agrjddress, with all other like empowered.

SIGNATURE: _| L = )92/

D’SYGNATWWPED oR PmNXmﬂE OF SIGHING OFFICER OR DIRECTOR pafs [ Daytime Prame #

AOSEARA e -



