2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45 Jan 31, 2001 8:00 am
- iy ane 0658 Secretary of State

ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, JOHN 01312001 90053 024 **¥150.00
Principal Place of Business Mailing Address
515 CORNER STREET 515 CORNER STREET

BRANDON FL 33511 BRANDON FL 33511 . UOO 1 l 1 2 7

2. Principal Place of Business 3. Mailing Address ”"“l |||I| I”I ” I“ I n ” II ”

IR

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1535605 Not Applicable
2i i Count iti
© Country Zp eunty 8. Certificate of Status Desirec (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne )
BUSCIGUO’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
515 CORNER ST.
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. [NGTE: Registared Agent signature reguired when rainstating) DATE
L LT wrs em e - s N o . . e - .

9. This corporation’.is"':élig'ji!bl:é to Bﬁ:atps'fy its-Intar
Tax fifing requirdment and elects §9‘dé o A

o8 T

Givles, [+ FILE,NOW!! FEE,IS $150.00 . .
i Atter MAY 1, 2001 Feawill be $55000

aria ey by e A R BT .. P T R N S Do R
{See criteria of back) " ~ ¥R AR VI Maye Chack Payable to Departmenit of State - o ket
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [C]Change  [] Addition
NAME BUSCIGLIO, JOHN A., DDS ' NAME
STREET ADDRESS | 515 CORNER ST. STREET ADDRESS
CiTy-81-21P BRANDON FL CITY-ST-2IP
TLE 7 Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
_TIME o B I ™ TITLE [ Changs [T Addilion _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-S§T-71P
TITLE [ Delete TITLE [[]Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ I 3% o Dy John A Busciglio //2-5/2/ 813 L§1- Y73

SIGNA‘I’UW TYPED OR PRINTED NAME OF 5IGNINE OFFICER OR DIRECTOR e Date Daytima Phone #

CR2E034 (10/00)



