i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

DR. ARTHUR R. BRESSER, P.A.

592021

q\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

0)

Principal Place of Business

4801 SWFT RD

UNT H
SARASOTA FL 342315139
us

Maiting Address

C/O SANDERS, WALTER
13M0 N DALE MABRY SUITE 1
TAMPA FL 33618

us

FILED
Apr 30 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

. Date incorperated or Qualified

11/02/1976

21]

2. Principal Place of Business

" | 2s. Maihng Address

26]

. FE! Number

Applied For
Nat Applicable

58-1879559

Suite, Apt. #, alc.

Suite, Apt. #, elc.

O $3.75 Additional

;ﬂ 5. Certificate of Status Desired Feo Roquired
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
] 25] o Trust Fund Contribution Added to Fees
Zip Caountry ap Country 8. This corporation owes or has paid the cuprgnt year Inlangible
_2_;| B a ?Jﬂ Personal Property Tax due June 30. Yes D No
p. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SANDERS, WALTER 81| Name
"
13910 NORTH DALE MABRY HWY 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE
TAMPA FL 33618 o
84| City 85| Zip Code

11, Pursuant o the provisions of Soctions 607 0507 and 607 1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered agont, or both, in 1he State ol Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

ALTER SANDERS. _ 2-86-4%

agent. | am lgrmihar with, agd accept the abligabion

FL

s ol Soction 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e NNJF o |
Signature. typed ofinnned nan el m eyt st WAk d g ic bl (NOE s Registerrd Agent signature requined when reinslating) DATE
12, QOF FICE RS ARD DIRLCIORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE POST T DeLere LTI T Crange [ Addition
HAME BRESSER, DR. ARTHUR R. 1.2 NAME
smeeranoress | 4801 SWIFT RD., UNIT H 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL i 14 CIY-5T- 2IP
e 7 DELETE 21T [JGhange T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP o _ 2 4CTY-§T-2IP
TILE LJ peceve 31TILE [J change ] Additian
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2iP 34.CITY-8T-2IP
TITLE LT oeeere 41701 [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CHrY-51-21p . 44CITY-ST-2IP
THLE L1 DELETE 519 TITLE 1 Change [ Adgition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-St-zp o 54 CITY-ST-7P
TIE T peLene 1T T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-ST-2IP 64 CITY-51-71p
14. ! hereby cerify that the information supyihed with this filing docs nal qualify for the exemption stated in Section 118,07(2)(i), Florida Statutes. | furiher certiy that the information

indicated on this annual reporl or supplet
officer or director ol the corporalion o
Block 12 or Block 13 if changed, o

L with an addpfs,

sl anneal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
i lrustoe empowered 10 execudle this report as required by Chapler 807, Florida Statutes; and that my name appears in

ot L) @9 2t



