- 2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT . Apr 04, 2005 08:00 AM

DOCUMENT # 455658 _ _ Secretary of State
. Enlity Mama — -«

:DR'IEE%WORKS, AN ORTHODONTIC DENTAL FACILITY,
JOHN A, BUSCIGLIO, D.D.S_, M.S5., P.A.

Principal Place of Business Mailing Address
515 CORNERSTREET —. . . 515 CORNER STREET
BRANDCN, FL 33511 o _BRANDON, FL 33511

IR

01182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RomedFar

59-1535605 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required
8. Nams and Address of Current jojst_e_rgd Agent i e

BUSCIGLIO, JOHNA. = —  "DO NOT WRITE

515 CORNER ST.

BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or batk, in the State of Florida. | am familiar with, and acceﬁt
the obligaticns of ragisterad agsnt. 3

SIGNATURE s ——— . L.
Signetura, iyped or prinled nama of reglstered agert and litle i applicatile. {MQTE. Ragistered Agant a‘gﬂalqre reguirad whan reinstaling) DATE
Fl win 5 $150. 9. Elsction Campaign Fma;\cirlg; 55,00 MayBg 7~
Amer tony 1, 005 Foo wit i $5g00 | T R Rt RO ke i 5
Lo T R OFFICETS ANDOIRECTORS, e ] o o o e T
WME o | PD e Lk e
NAME BUSCIGLIO, JOHN A, DDS
STREETADORESS | 515 CORNER ST. i
CITY-5T-2P BRANDON, FL o - . ] } i CHmzesesT
Wi Vb D R -RITNS-008 150,00
NAME
STREZT ADDRESS
GITY-51-2IP } _
TinE
NAME

v o ... DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADRRESS
CiTy . §T-2P

TITLE

MAME

STREET ADDRESS
CItY-$T-21P

THLE
NAME

STREET ADDAZSS
CITY-ST-2P . e L

12, | hereby certifﬁlthat the Information supplied with this ﬁling does not qualily for the exemption stated in Secticn 119.07(3)(7), Flerlda Statutes. | further certify that the infermation
incicated on this report or supplermental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trusiee empowered 1o execule this report as required by Chapier 607, Florlda Statutes; and that my name agpears in Block 10 or RBlock 11§

changed, or on an attachment with an address, with 2ll other like empowarad.
2 3/% /,/09 §B675086T

Date Daylime Phona ¥

L. f
SIGNATURE: _ T~ N
S$IGNATURE AN ’f,’lPED OR PAINTEDQ NAME OF SIG’}ING OFFICER QR DIRECTOR

L=



