2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 455658

1. Erlity Narme

BUSCIGLIO ORTHODONTICS, P.A.

Puenipal Plac: of Business

515 CORNER STREET
BRANDON FL 33511

Maling Arlcrcss

515 CORNER STREET
BRANDON FL 33511

2. Prngipal Place

of Businags - Mo PO Box #

3. Mailing Addross

Sulle, Apl #oete.

Soite Apto#oeic,

FILED
Apr 18,2008 08:00 AN
Secretary of State

AN RN

1st MOORE CRZE034 (10/07)

City & State

Ciy & Siale

4. FEI Nuinber Apphued For

59-1535605 Not &pelicable
LU Z\ SGant . ;
2 Counry Zr Geaniry 5. Cenilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent } 7. Name and Address of New Registered Agent
I N

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

Swreel Address {P.C. Box Number is Nat Acceptable)

Cilty

21z Code

FL

8. The above nared ennly subrnitg (ks statement 1o tha pursese of charging itg reaislared office o registerad agent, or 2ot m the Stie of Flonda | am farciiar wath, and accept

the otiigalions of registersd agent

SIGNATURE

gt Lped o ot e F g ot sk e FELE | RELasin,

IO Regstngq AQLr g

Sl T FA NIRRT RITHY

DATE

WMake Check Payable to Florida Depariment of State

L IFILE NOWI!: FEE|1S:8150.00; - -
After May 1, 2008 Fes Will Be §550.00° .

9. Election Camoagn Financing
Trus: Fund Conbution. [

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
e PD T ooete TITLE 1 Change 3 Addition
HALSE BUSCIGLIC, JOHN A., DDS NAME
SIRZET ADDHESS | 515 CORNER ST. STAEFT ALDRI 55 OO0
Frrestar | BRANDON FL G St i N R=01 5 150, O
TTLE : O neete TIILE T T T T Y hange [ Aadiien
NAREE HAAT
STREET ADDRESS STREFT ADDRESS
CIY-51-718 ¢Iry-S1-2P
I [ Deete MmLe 1 GCrange [ Adililion
HAME HEHE
STREET ADDRESS STAFET ADDRESS
OIY-ST-217 GIry-51-71P
nLL O Deele nie O Change [ Acdibion |
HAME JAME
STRZET ADDRLSS STREET ADDRLSS |
Y- 31- 2P ITY-31- 4P
TIRE O peee TIILE DOcnange O Addwan |
HERE Makl
STIRCLL ALDIRLSS SISEET ADDRESS
or¥-SLve CITY-51-4IP
Tk [ eele TaLE [ change 1 Acdilion
" ohenE HAME |
STRZET ALDAESS STREET ADIRLSS
SUY-S1-2im CIY-81- 29

12, | hereby certly that the informatian sunplied wath s fiing does net gualify for the examptions contained in Section 118, Flerida Staiutes 1 furtaer cartify that shie infarmation
indicated on this rgport or supplercemal report 15 Irue and accurale 2 1al my signaiure shall bave ho same legal ciiect as il made under cath that | am an oificer or direcior
ot the corparation or tne raceiver ot rustee empowerad 19 execute this report as required by Chapier 607. Florida Statutes: and that my name appaars in Block 13 or Block 1
it changea, or ¢n an attachmeni with an address, with ail cther like empowerad.

SIGNATURE:

AN A u\b

4]/ (0% §% ¢S

SIGNATURE AND TYPED OR PRINTED NAMEk)F SIGNING OFF{CER OH DIRECTOR

Lot [FEVIH L B ]



