2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

A. BUSCIGLIO, D.D.S., M.S,, PA.

455658

ORTHOWORKS, AN ORTHODONTIC DENTAL FACILITY, JOHNESEREF

04-07-2003

FILED
Apr 07,2003 8:00 am
ecretary of State

90972 013 ***150.00

Principal Piace of Business: B 1 303 i
515 CORNER STREET.ZS 10 1y 27 SONBE 270
BRANDON FL 3511 v 71 i : e
2. Principal Place of Business 3. Mailing Address Im' I’IH "m I mlm! ‘"I
Suite, Apl. #, elc. Suite, Apt. #, glc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 5356% Nol Applicable
Zp Country Zp unty 5. Certificate of-Status Desied [0 38'75..‘“,""'“"“3'
—_—— B P —_ e e _- . A m o o= o, 88 Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
JName e e — o

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

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE, »‘ : : st o m‘n,-..-.';w
b Sl e, T A
o S L A 45 Siey - TR AR T PR M L ST
& FILE ROWMNI.FEE 1575350.00" .. .- s oy 9. Eléétion Campaign Fnancing $5.00 may 8o
5 . CELL L ~ANe B - . y
L AﬂerMay"‘l'; -m Feé-will &‘35'5000 ) ; Trust Fund Contribution. Added 1o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O otete TLE O change [ adéition | B
", NAME BUSCIGLIO, JOHN A_,-DDS NAME e
.sweeraporess | 515 CORNER ST. STREET ADDRESS 3
cIry-51-0P BRANDON FL CITY-51-2IP "3
"NLE ' 3 2elere TITLE [ Chenge [ Aadition 5
RAME NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CTY-ST1-2IP
TVLE R R & - F A | TN T O change (] Addition
NAME — . P . S - _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIY-S1-7P
TITLE [ Deleta TiE [Icrangs £ Agdition
NAME NAME
STREET ADDHESS STREET ADDAESS
CATY-ST- 2P omy-gT- 2P
TILE O Qelate TTLE Jchenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5- 3P
TIRLE O Deteta TITLE [ change [ Adgliion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cirY-5T-2P

12, | hereby certity_tha(me information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statules. t further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director

of the corporalion or the receiver or lrustee empowered 10 execute {l
changed, or on an attachment with an address, with all other like e

SIGNATURE:

& repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H3Le/-9¥7 3

S-1F03

Daylime Phone #




