T RP .
2005 FOR PROFIT CORPORATION FILED

. _ ANNUAL REPORT (AR)

DOCUMENT # H25281 Mar 17,2005 08:00 AM
1. Entiy Name - - Secretary of State
BRUCE D. WATERMAN, D.M.D., P.A.
Prinsipal Place of Businassﬁ T 7 "Mai;r;;ddress o
% BRUCE D. WATERMAN % BRUCE D. WATERMAN
127 NORTH KINGSWAY RQAD, SUITE A 127 NORTH KINGSWAY ROAD, SUITE A
BRANDON FL 33510 BRANDON FL 33510
i DM
Suite. Apt #. elc. N YO 18t MOORE CR2E034 (10/04)
City & Stats — - City & Siae 2 FEINumbar __ . Fopled For
o ) B 59-2456292 Mot Applicable
Zip ’ Country Zp Country 5. Cartificate of Status Desired O ?i.giliggéiiOMI
6. Name aﬂa_dd,l;o:s—;of Cﬁrrér?Flg,diclered Agent I | 7. Name and Addrass of New Registered Agent
T Name
%éTﬁgw-ﬁf lethg\E[EY ROAD Straet Address (P.C. Box Number is Not Acceplable)
SUITE A =
BRANDON FL 33510 , .
'Ciry FL Zip Code

- - N — -
8. The above narned entity submits this statament for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE = : ' . L

Sgnatwe, lyosd o prrted name o{ugs[arg;d quﬂand r?;::a d appleabls ”:NOT[ Rng;,reled Agent slg-nnlure requied wheo 'emslaimg) DATE
0 E i
FILE NOW:!! FEE I§ $150.00 g, Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fec'? Will Be $556.00 : Trust Fund Contribution. 1 Added 1o Fees

Make Check Payable to Florida Department of State _
10, ) _ OFFICERS AND DIRECTORS N EIR ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN £
TiLe PD 7 Delete HILE [ change  [] Addition
NAME WATERMAN, BRUCE D. : NAME
STREET ADDRESS | 127 N. KINGWAY RD, STE A STREET ADNRESS
Y- 51-2IF BRANDON FL 33510 R g ovstre
TN O elste i UOONDOeR5a4E  Dchage [ Addtion
e e 03/17/05-80006-016 150.80
STREET ADDRESS SIREEADDRESS
oy SE-Ip ] ) e ILR AR
ILE O Delete e [Dchange [ Addition
NAME hAME
SiRELT ADDRESS SIREFT ADDRESS
CITY-8T.2IF ) B GFr o Si-ap o
TiLE Oosiete TlE (I change [ Addilion
NAME NAME
STREF ADDRESS SIREFE ADDRESS
CIFY-ST-2P ) oY -g1-2m ‘ )
Witk Clpelete ~~ ~ § 1t [J change [ Addition
NAME NAMF
ATRELE ADDRESS STHEET ARDRESS
CifY- &7 21P o ) | civestae ) L
Wit [ Delete Wik D change T Addition
NAME NAKE
SIGLEN ADDRESS STREFT ADDRESS
Oly-§E-2P o Qomvestae

12, { hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07{3)(1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; ahd that my name appears in Bleck 10 or Bleck 11 if
changed, or on an atlach th gn address, with all ather ke empowerad.

(%3) -
(4 1
il

SIGNATURE: A4 -

At At L gt
SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING UFFICR QR DIRECTOR



