2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 455658

1. Enlity Name

BUSCIGLIO ORTHODONTICS, P.A.

Principal Place of Businoss

515 CORNER STREET
BRANDON FL 33511

Mailing Adtross

515 CORNER STREET
BRANDCN FL. 33511

2. Principal Placc of Business - No P O. Box #

3, Mailing Addrass

Suitc, Apl 4, elc.

Suite. Apl. #, olc.

FILED |
Mar 16, 2007 08:00 Al
Secretary of State

IR A A

1st MOORE CH2E034 (10/06)
Cily & Siate City & State 4. FE! Numbor 1 [Applied For
59-1535605 [Not Applicablo
Zp Couniry Zp Couniry 5. Certilicale of S1alus Dosired | $8.75 Addtional
Fee Required

6. Name and Address of Current Raglsterec Agent

7. Name and Address ot New Raglstored Agent

BUSCIGLIO, JOHN A.
515 CORNER ST.
BRANDON FL 33511

Name

Streot Address (P.O. Box Numbar is Nol Accepiable)

City

FL Zip Code

8. The above named enuly submits this stalement for the purpose of changing ils regisiered olfice or regislered agent, or bolh, in lhe Stalo of Florida. | am familiar wilh, and aceepl

the obligalions of registored agenl.

SIGNATURE

Syynature, ped o prnlgd naimg o regislerad sgenl and lithe © apphealie. {NOIE: Ragstared Aganl signalure reauired when iinslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. ] Added to Fess
Make Check Payabie to Florida Department of State }
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD O pelele i [J Change ] Addilion
NAMI BUSCIGLIO, JOHN A., DDS NAML ONnONEE LT
LELENE <t e
siNt 1 AnDiess | 515 CORNER ST. ST ADDIE §% 03427072004 T-008 150,00
cily-sl-np | BRANDON FL CIEY- ST 7P - e
mn 7 Delein i [ change  [J Aduition
NAMI NAME
STREET ADDRESS STRILT ADDRY $8
CHY-S1-A1 CIY-$I-AP
i [ Deteie 1 [ change [ Adddtion
NAME NAME
SITULTADDELSS STRITT ADDN S8 R
CITY-SI-2IP CITY-S1- A1
i (] elete 1K [ change [ Addilion
NAMI NAMI
ST 1T ADDRESS SIRIET ARORI 55
CIY-S)- 2P GITY-S1-21P
niy ] Delele it Clchange T Addmon
NAMY NAMI
SIREETADDII S8 SIREET ADDIY 88
CIY-51-71P CHY-S1-21°
ML 1 pelele NILE {1 Change [ Addition
NAME. NAME,
SIHEET ADDRESS SIBELT ADDI 85
CITY-87-21P GITY-SE-2IP
12, | hereby cortfy that the information supplied with Lhis filing doas not qualily lor tho exemplions conlaned in Scchion 112, Flonda Stalules. | further cerlily that the information
indicated on 1nis raport or supplemental roport is lrua and accurale and that my signalurg shall have the same Ioc?al oflect as if made under oalh; that | am an officer or director
ol Lhe cerporalion or the receivor cor trusloe empowered (o oxecule this report as required by Chapter 807, Florida Statutes; and thal my namao appoars in Block 10 or Bloek 1 (
If changod, or on an altachmenl with an address, wilh all other like ompowered.
SIGNATURE: 775 Dr Joha A Buseishic _ 3//Y/07  813-68-9473
SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR J Daie Cayirme Phooa #




