2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J32597

1. Entity Namo

JOHN L. BRIGGLE, D.D.S., P.A.

Ly,

Principal Place of Business

368 SEVILLA AVE.
CORAL GABLES FL 33134

Mailing Addross

368 SEVILLA AVE,
CORAL GABLES FL 33134

FILED
Apr 30,2007 08:00 Al
Secretary of State

BRI RBAMA Gk

2. Principal Placc of Business - No P.O. Box # 3. Maiing Addross
Suite, Apt. #. clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbor 2 Applied For
-27
50 25279 Nol Apphcable

Couni Zi Count ;

Zm ouniry 0 ouniry 5. Certificale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

BRIGGLE, JOHN L.

Siregt Adaress (P.C. Box Number is Not Accaplable)

368 SEVILLA AVE.
CORAL GABLES FL 33134

Zip Code

o FL

8. The above named enlity submits this statemont for the purpose of changing ite registored offica or registered agent, ¢r both, in the State of Fionda. | am lamiliar with, and accept
tha obligations of registared agent.

SIGNATURE

Signatura, typed or prntad namg of regisiered Agant and hile ¢ appicable. (NCTE: Regsiarea Agerl signature required when reinsiaing) DaATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delele me CJchange [ Additon
NAME BRIGGLE, JOHNL. WAL

STREET ADDRESS | 368 SEVILLA AVE. SIREET ADDRESS

orv-s1.7p | CORAL GABLES FL ChY-ST- 2P HNONN74:2000

113 [ Delete e (0541507 =E0053-000 Qe , (7 Adcition
NAME NAME

SIREET ADDRESS SIRL [T ADDRESS

CITY-S1. 7 CAIY-51- 2P

TITLE {J pelele (1113 ("] Change  [] Aadilion
NAME ) N L e . . . ) .

STREET ADDRESS STREET ADDRESS

CIty-§1-21p Y-S 2P

me ] petete WITLE O change T Addilion
NAME NAME

STREFT ADDRESS STRIE] ADPRESS

CIY-S1-21P _ CITY-S1-2IP

TITLE 7 pelete TMLE [ change ] Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

CIrY-S1- 2P CIN-§T-7IP

MIE [ oetete TILE O] change [ Addilion
HAME NAME

SIRET ADDRESS SIREET ADDRESS

CITy-ST- 7P CIIY-SI-2IP

12. thoreby cerlity that the information supplied with this filing doos not qualify for lhe exemptions conlained in Section 119, Ficrida Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accuale and that my signature shall have the same tegal effect as if made under oath: thal | am an officer or director
of tha corporation or the receiver or ruslee ompowared Io execulo this report as required by Chapler 807, Florida Sialutos: and that my name appears in Block 10 or Block 11

if changed. or on an aitaghment with an adgdress, with all other like empowered. ’lp
SIGNATURE: Dot Jo# C BlLEle IS - 4[;5 0 Ul 195

ME OF BIGNING GFFICER OR DIRECTOR Date

SIGNATURE AND TYFED OR PRI




