2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32597 - Mar 02, 2005 08:00 AM
" <«
1. EntlyReme : Secretary of State
JOHN L. BRIGGLE, D.00.S., P.A.
Principal Place of Business __~ - - Mailing Address -
368 SEVILLA AVE. _ 368 SEVILLA AVE.
CORAL GABLES FL 33134 . CORAL GABLES FIL. 33134
Suite, Apt. #, etc. . Suite. Apt #, etc ) S 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEiNumber Applied For
59-2725279 Not Applicable
Zip Country ap Counlry B. Certificate of Status Desired [ gi'gfql’;?i“”"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T ] MName
ggéGSG E['\/El’l_‘lj_glih\lfé Steet Address (P.0. Box Numiber is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - . _ - O ———
Signatura, typed or printed nama of ragislarad agerct and ttla f appicabl {NOTE Ragsterad Agent signatue soquisd when renstatngl | DATE
FILE Now!!! F@E I‘?’ $150.00 . R 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fr?? will Be “?GOO Lo Trust Fund Contribution. [  Added to Fees

Make Check Payable o Florida Department of State
i0. QFFICERS AND DIRECTCORS o 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
BILE PD 1 Deiste ik [ cChange [ Addition
NAME BRIGGLE, JOHN L. NAME
STRFET ADDRESS 368 SEVILLA AVE. STREET ADDRESS
Y- 51. 29 CORAL GABLES FL N orvesiare
TI1LE ' Dol [ Rt [l change [ Addition
NAME NAME
STREET ADDRLSS STREFT ADDRESS 13 f.%%?gg?%%g?%@ﬂm 150,00
ciy-s1-2P CuvY.SI-2Ip "
TITLE O elete 13 [ chenge [ Addilion
NANE NAME
STREET ADDRESS 3TREETADDRESS
CITY-ST- 2P g oy srap
e O Detete e [J Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CINy-ST-2IP CITY-§T- 7P
ITEE [ Detete HIE [J Change  [J Addition
NAME NAME
STRFET ADDRESS SIREFT ADDRESS
GilY-ST-3p CTY-SI-2P
i  Dooete e O3 change [ Adition
NAME NAME
STREET ADDRFSS ' STRFETADDRESS
CITY-5T-2P iy g1 2P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carparation or the receive stee eprpowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmentAbith arjaddrgsy, with alf o like empowerad ‘A/ /0:r é

SIGNATURE: (’ o Daytera Prors ¥

SGNATUREAND TYPED OR PRINTEDNAME OF SIGNIKG




