FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F0059 (4)

1. Corporation Name

MARK J. BRUNSWICK, D.D.S., P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION QI CORPCRATIONS

0 UMV NGB

Principal Place of Business Mailing Add-ess
400 SOUTH TAMIAMI TRAIL 400 SOUTH TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
[ 3. Date corporated or Qualiied ‘3}T Date of Last Fiepod
2. Principal Place of Business 2a. Mailing Address R & FEtNumber I App‘\egg N
21} 26] ). 502024306 [Nl Appicztc
Suite, Apt. #, ete. — Suite. Apt. #, etc. 5. Certircate of Status Desirod R $875 Ainlional
22 21| - Fee Required
City & State City & State 6. Floction Carmpaign Financing X $5.00 May Be
23 ?31 - ) Trust Fund Contribution & Added 1o Fees
Zip | Country 2p | Country 8. This corporation has habirly for intangibie tax under s 199.032,
_2—41 2;[ 29 30] Florida Statutes ﬂ Yes  [No
9. Name and Address of Current Reglsiered Agent ) I " 4p0. Name and Address of New Reglstered Agenti T
B1| Name
BRUNSWICK, MARK J. [62] Stoot Address 70 Tk N o is Nt AGGeplani]
400 SOUTH TAMIAMI TRAIL o _
VENICE FL 34285 83
84| City T FiL 551 Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florica Stattes, the Ahove named corporaton subiits s staterient fur e porpose al changing its registered office
or ragistered agent, or poth, In the Stale of Florida. Such changgo vias authorized by the corporation's board of directors. | horeby accept the appaintment as registered agent. tam
familiar with, and accept the obligations of, Section 607.0505, Horida Stati tes.

SIGNATURE _ e . . e . i

Shgratare tysed or pranlpd name of ragistered agent and itle if arpd-able . {NCH&'.ZE- i-.'v,-ud o _.[_:i”_ i ’L5~
12, OFFICERS AND DIRECTORS 13. S 10 OFFICERS AND DIRECTORS IN 12 Lo24
THLE PD {"] DELETE e T R i W ] aodition | E:R_I/
NAME BRUNSWICK, MARK J. 12 NAME 3
siveet aooress | 400 S. TAMIAMI TRAIL 13 STREE T ADDHESS g
oIy 81-2P VENICE FL o Mveorvseme | L e %
TITLE [] DELETE 2 ETLE O] Crarge. L) Adguon |9
NAME 22 NANE
STREET ADDRESS 2354761 ADDRESS
CITY-S1-2IP _ BACTY-STIP | e
TITLE 3 DELETE 31ILE (] Change  [] Additon
NAME 33 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P F4CIY-S1-210 ) N ) )
TILE [ DELETE 4 1THLE [0 Charge  [[] Additica
NAME 42 NAME
STREE] ADDRESS 4 ISTREET ANDRESS
Ciy-SI-2IP sqcny-stae | . |
TLE {) DELETE 5 1THILE £ Cnange  [] Adddtion
NAME & 7 NAME
STREET ADDRESS 53 SIHELT ADDRESS
GITY-ST- 4IF 54 CITY-ST- i i e . B
TILE [C] DELEIE 6 1TILF ] Chenge [ Addition
NAME £ 2 NAME
STAFFT ADDRESS 63 STREE] ADTRESS
CITy-SI-2IP £4CIY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exenuption stated in Section 119.07(3){k), Florida Statutes. | furlher
certify that the information indicated on this annual repart or supplemental annual report is true and ancurate and that my ignal.are shial have the same legal effeot as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee erpowered to execute this repar as regpred by Ghapte: GO¥, Floida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ 104 Q)

11796 G5y IS8

ED NAME OF S1GNING OFFICER OR DIRECTOR Thatr Theghort P




