FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AD

ANNUAL REPORT
DOCUMENT # J91171

1. Eniity Name

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

Principal Place of Business Mailing Address
4137 UNIVERSITY BLVD. SOUTH #14 4137 UNIVERSITY BLVD. SOUTH #14
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

IR R TOR

01242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aoea o

59-2850391 Net Applicable

o $8.75 Additonal

5, Certilicate of Status Desirad Fee Raquired

6. Name and Address of Current Registersd Agent

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

JACKSONVILLE, FL 32216 IN TH|S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamitiar with, and agcept
ihe chligations of registered agant.

SIGNATURE -

, Signature, typad or pintad name of registered agent and uitie i spplcable. (NOTE: Ragisisead Ageni mgnatura raquired whon reinstatng) DATE
u FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. » L1 Addedto Fess
10. QFFICERS AND DIRECTORS | . ' R R T
TILE P . . -
NAME KAUFMANN, BRUCE

STREETADORESS | 4131 UNIVERSITY BLVD SO.
CITY-5T-2:p JACKSONVILLE, FL 32216

TMIE _ Unooonsoe;
VA 02/06/03-300
STREET ADDRESS . '

CITY.ST-2IP

25t
]
ol

A-010 150, 010

TITLE [ ’ f
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TMLE
NAME
STREET ADDRESS _ . ot ! FURRETOPIVETE T
CITY-S7-2P : TR i R

“ITEE - o e e - maan PR e ——— o EEE L —— —— e e b el g s e mom ca e 4

MAME s+ | =it U P e e 5 = ¢ e & s g v s o L e s o e

STREET ADORESS
oY-STIPT L ¢ e

12. | hereby certify that the information suppliad with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant with an address. with all other like empowered.

SIGNATURE: 2, /go%w/w S S AF~0F GuP-TF F-Th

D NAME OF 8IGKING OFFICER OR DIRECTOR Dats Daybme Prone #




