03021999-90165-042-$150.00-$150.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J91171

1. Corporation Name

BRUGE L. KAUFMANN, D.D.S., P.A.

Principal Place of Businass

% JAMES H. SHEEHAN
4131 HNIVERSITY BLVD- $. #14
JACKSONVILLE FL 32216

Mailing Address

% JAMES H. SHEEHAN
#1371 UNIVERSITY BLVD. S. #14
JACKSONVILLE FL 32216

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90165 042 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10. Name and Address of New Registered Agent

9. Name and Add

of Current Raglatered Agent o

e AR uce [ Kad

Fm AN

1ot UNNERSIY BL1D. . #14 e PRI e T B vl < 1
JACKSONVILLE FL 32216 33 ! i
“I TAX | FL [*|42570

11, Pursuant Ip the provisions of Sections 607,0502 and 607.1508, Plorida Statutes, the a
office o registered agent, or both, in the State of Florida. Su
agent. [ am famitiar with, and accept the obligations

Chal
of, Sechidh 607'.‘&'?05, Florida Statutes.

bove-named corporation sul |
was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

its this statement for the purpesa of changing its registorad

P A

08/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-2850391 Not Applicabie
Suite, Apt. ¥, atc. Suita, Apt. #, etc. ) . $8.75 aagditional
m m ‘ §. Cerifcate of Status Desired ) Fee Raquired
N City & State o TR SEe =TT T [ 60 Elbction Campaign 'F.I;Tar'\ci"@."“l:l TT§5.00 MeyBe |
23] [2a] Trust Fund Contribution Added to Fees
Zip Cauniry 2Zip Country 8. This corporation owes the current year Intangible
;‘ H E;] lm Personal Property Tax. Oves [Ono

SIGNATURE
i Fokeabia. THOTE. Ragaired Aqenl Worsars roquad whor (o aong] =

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS n12 | 3
me D CJOELETE 11TME Dthange  [JAddition | —
NAME KAUFMANN, BRUCE L. 12MAME 3
smresraporess| 4131 UNIVERSITY BLVD SO. 13 STREET ADORESS b
CITY.ST-2P JACKSONVILLE FL 14 CITY. 5T- 29 &
e T DELETE 21TE CiChangs  [lAdton | O
NAME 22 NAME
STREET ADORESS 23 $TREET ADDRESS

—cmvstop fr —— == ——————- — - — BTS¢ e m e — i et b2
Tme [ DELETE 33 TME ‘ OcChange [ Addtion

= ‘M:‘ L m o mcemeem L emTerme ssormec = naemome s _EM By Y =PI S ST

STREET ADDRESS 33 STREET ADORESS
CIY-ST. 2P 34, CTY-ST-21P
mEe [J DELETE 41 TME JChenge ] Addition
NAME 4 2 HAME
STREET ADORESS 43 STREET ADDRESS
OTY-ST-2P 44 CITY-ST-2P
TRE ) DELETE S1TME [Jchangs () Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-ZP HACIY.ST.2P
™me ] DELETE 1 TLE ClChange [ Addition
NAME 62 AME
STREET ADDRESS 83 5TREET ADDRESS
CITY-ST-29 SACITY-ST-2P

14. | hereby cerlify hat the information supplied with this flling does not quakify for the exempfion stated in Sedtion 118.07(3)(i), Florida Statutes, | further certify that the informallon

indicated on this annual report or supplemental annual report is true and accurate and that
officer o director of the corporation of the receiver or trustes empowered to execute this re|
Block 12 or Bieck 13 if changed, or on an attachmant with en address, with g

SIGNATURE:

other like empowered.

my signature shall have the same lagal effact as if made under cath: that i am an
port as required by Chapler 807, Florda Statutes; and that my name appears in




