2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT _ Jan 30, 2004 08:00 AM

DOCUMENT # J91171 Secretary of State

1. Entity Name
BRUCE L. KAUFMANN, D.D.S., P.A,

Principal Place of Business o MéiifﬂgwAddraés B
4131 UNIVERSITY BLVD. SOUTH #14 4131 UNIVERSITY BLYD. SOUTH #14
JACKSONVILLE, FL 32216 IACKSOMVILLE, FL 32216

=1 WAV RPN

01252004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ==y AaaFa

59-2850391 Not Applicable

} - ' $8.75 Addiional
5. Certificate of Status Dasired O Foo Roquired

6. Name and Address of Currant Registerad Agent

KAUFMAN, BRUCE DDS :
4131 UNIVERSITY BLVD. SOUTH #14 DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

B. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or bath, In the State of Florida. | am famifiar with, and accept
the cbligations cf registered agent. - o .. L )

i

S[GN.ATUHF . ."-. _ . ..?,'---a::_-i__:-- Pt ..(‘.-w'gp'A -- . L R AR T <77
Signature, typad o printed nama of registered agent and Lits it dooficatiie, (NOTE. Raglsterad Agant signature rvequignd whan reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHSANGEF'?E(:TUES" B "7 | ’ o T T T T e
e P - T
HAME KAUFMANN, BRUCE
STREET ADDRESS | 4131 UNIVERSITY BLVD S0.
CITY-87-21P JACKSONVILLE, FL 32216
e - )
NAME LONI000Ea367 I
ST LSS f1/30/04-B0041-024 150,00
CiTy-&r-2p
Tme i
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-57. 7P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

e - ‘ . . :

NAME v Y- b, ek metTeon o C e
STREEY ADDRESS
Ciy.sr-2P

12. | hereby certily that the information supplled with this filing does nat qualily for the exemptien stated in Section 1 19.07%13}6). Florida Statutes. 1 further certify that the information
indicated on this report er supplemental repert is true and accurate and that my signatura shali have the same iogal etiect as if made under oath; that 1 am an olficer or diractor
of the corporation o the receiver or trustes_ empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 i
changed, or on an aitachment with an addrgss, with all giher like empowered.

o




