2004 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT (AR) - Mar 19, 2004 8:00 am

DOCUMENT # 455658 Secretary of State
1. Entity Name 03-19-2004 90046 018 ***150.00
ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY,
JOHN A. BUSCIGLIO, D.D.S., M.S., P.A,
Principal Place of Business Mailing Address
515 CORNER STREET 515 CORNER STREET X
BRANDON FL 33511 BRANDON FL 33511 D q U 'l 3 U U J
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 11,,'03)
City & State City & State 4. FEI Number Applied For
59-1535605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 3 $8'75 ﬁ‘tddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%Jssglgr%:\%ﬁjg?hl A Street Address (P.Q. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and hitls f applicable (NCTE. Regrstered Agenl signatura required when remslanng) DATE
B FILE NOW"" FEE. IS $150 00 ] ) ) .
: . 9. Election Camparfgn Financin
’ : After Mav 1 -2004. Fee will be $550 DO Trust Fund Ccr))mrr?bunon. : 0 fdsd-e?!({ohgzig ¢
| Make Check Payable to Florida Depanment o S!ate

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ Deiete TMLE [} Change  [J Addition
NAVE, re. BUSCIGLIO, JOHN A., DDS NAME
smssmonnzss 515 CORNER ST. STREET ADDRESS
_E -.\r qw BRANDON FL CITY-ST-2IP
ﬂ'JrLt [ Dalete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NANE -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TITLE [ Deleta TIME : [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE 7 oetete TITLE 3 Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 4s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike gmpowered.

SIGNATURE: __ [T i1 ser ' / 1YY K7 2659573

SIGNATURE AWD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




