FILED a
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;

DOCUMENT #  J32597 ecretary of State
1. Entity Name 04-14-2003 90918 011 ***150.00
JOHN L BRIGGLE, D.D.S., PA,
Principal Place of Business Mailing Address
368 SEVILLA AVE. 368 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
| Suite AL # el — e e o Suite-Apt.#,.elc - : : i = - CHECK-HERE- I MAKING-CHANGES ~—=oe oz
City & State City & State 4, FEI Number Applied For
59‘2725279 Not Applicable
Zip Country Zip Country;. 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Narne
BRIGGLE, JOHN L. Street Address (P.O. Box Number is Not Acceptable)
368 SEVILLA AVE.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title it applicabte. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI PEE 1S 375000 = | s Electon Carnpalgn Financing $5.00 May Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01  Addedto Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ Detete THLE (3 Change [ Acdition | &
NAME BRIGGLE, JOHN L. NAME =]
sTreer anoress | 368 SEVILLA AVE. STAEET ADDRESS g
GITY-ST-2IP CORAL GABLES FL CITY-ST-2IP a
TITLE ’ O pelete TILE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
©GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME L i
STREET ADDRESS [ o B STREET ADGRERS S BT T e T == —"
" emv-srze CITY-ST- 2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CITY-ST-2IP
TITLE [? Delete TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GTY-ST-2IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this reporl as fiffjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B Al e

SIGNATURE AND TYPED OR PRINTED NAMEJOF snc‘mncﬁ.‘F R OR DIRECTQR Bate Daytime Phone #

of the corporation or the receiver or rystae empo

SIGNATURE:




