2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 4ss6ss Apr 17,2006 08:00 AN
ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, Secretary of State
JOHN A. BUSCIGLIO, D.D.S., M.S,, P.A,
Prncipal Piace of Business Mading Addrass :
515 CORNER STREET 515 CORNER STREET .
o NLASUACN R RRRERIN
2. Pringipal Place of Business 3. Mailing Addsass

Suie, Apt. #, et Sute. Apt. #. efc ‘ 15t MOORE CR2E034 (10/05)

City & State Crty & State ' 4. FEI MNumber |Appiied For

59-1535605 | TRt Apglicatie
“ip Courtry 2e Gouniry 5. Ceriificare of Status Desired O ?eﬁe.gsq(;?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

E?SS %Iglﬁ;?ééj g? NA. Street Address (P.O. Box Number is Not Acceptable} -

BRANDON FL 33511 -

City FL Zip Conie

8. The above named enbity submits this statement for the purpose of changing ts registered office of registered agent, of both, in the State of Forida. | am familiar with, and aéﬁ.‘epf
the obhgabons of regisiered agent.

SIGNATURE

vignatgre typed OF DR0ea name of rogisiren agent ara e 4 agploane INGTE Regritered Agem sgnalude Guirod whits seinstating) DATE ) =0

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 3550.00.
Make Check Payable to Florida Department of Siate

8, Fiection Campaign Financing  $5.00 May Be
Trust Fund Comiricution. ] Added to Fees

10. OFFICERS AND DIRECTORS ] i ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE PD i3 pelete e [0 Crange [ Adainc
HAME BUSCIGLIO, JOQHN A, DDS NAME UBDBD{]S}. EHED

STPEET A0DRSS 1 515 CORNER ST. STHCLT ADDRESS 04/ 29/06-80044-018 150.00
GifY-81-7IP IBRANDON FL CITY-5T- 2P -

TIRE 1 petete nie [ Change [ Aduitin
HANE HAME

STREET ADORESS STREET ADDRESS

CHY-81-P CHY-51-2P

L O Dalate iy O Crange [ Adiir.
NALSE NaME

STREET ADDRESS S18LL| ADDRESS

CHY-51-2IP oY ST 2P

fme 7 Detete WIIE O Change [ Aduifia
NAME nAHE

STREET ADDRESS STRECT ADBRFSS

OHY-57-7P CInY-g1- 2

TTLE 1 Detee MLE [l Ghange [ Addi
NEME MAME

STRECT ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTY-Si- 2P

e O Desete BILE [ Change 7 Aduiic
NAME NAME

STREFT ALORESS STREEY ADBRESS

Giy-sI-Zp CitY-81-2P

. —_— o 7 - ; = . .

12. | hereby certity that the mtormation suplpued with tus filing goes not gualiy for the exemptions contained in Section 119, Flonida Staises. | further certify that the information
ndwated on tus report or suppiemental repart s true and accurate and that my signature shall have the same legal effact as if made under cath, that § am an offiger or diractor
of the corporancn or the receiver or frusiee empowered to execule this report as required by Chapter 807, Fiongda Siatutes; and that my name appears n Biock 16 or Bleck 11
i changed, or an an attachment with an address, with all ather ke efnpowered

O ) -
SIGNATURE: __/ /] QF;»@/! (i 2% John 4 Buseishs Y2/06 13059473

EIGNATURE A?'S TYPED DA PRINTED NAME OF SJGNWG OFFICER OF DIRECTOR < 7 Date Caytme Phang #

i T



