2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # H25281

1. Entity Name

BRUCE D. WATERMAN, D.M.D., P.A,

Secretary of State

02-16-2004 90044 017 ***150.00

Principatl Place of Business

% BRUCE D. WATERMAN -
127 NORTH KINGSWAY ROAD, SUITE A
BRANDON, FL 33510

Mailing Address

% BRUCE D. WATERMAN
127 NORTH KINGSWAY ROAD, SUITE A
BRANDON, FL 33510
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01122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2456292 Not Applicable

6. Cartificate of Status Desired O $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent. -

WATERMAN, BRUCE D.

127 NORTH KINGSWAY ROAD
SUITEA

BRANDON, FL 33510
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8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Porid

the obligations of registered agent.

SIGNATURE

a. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing

- FILE NOWIll FEE IS $150.00 " Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

710,

e
NAME

WLTREET ADDRESS
ITY-§T-2P

QFFICERS AND DIRECTORS

PD
WATERMAN, BRUCE D.

127 N. KINGWAY RD. STE A
BRANDON, FL 33510

TITLE

NAME

STREET ADDRESS
CITY-sT-Zip

TITLE
JeHAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS Lo
CITY-5T-2P . L

TITLE

NAME

STREET ADDRESS
€Iy -ST-21P

-

[

[ [T R

12. | hereby certify that the information supplied with this filing does not gualify for the exemption &

indicated on this report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears, ;n ?030 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

Iy

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: _4

tated in

Saction 119.07(3}i). Florida Statutas. | further certify that the information

And Dalaz/’z/ﬁq' [P s L 2 P

Daytina Phone ¥




