‘ FILED

. ' 2008 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT P02000053123 R 05-03-2006 90254 026 ***150.00

1. Entity Name
BRESSER DENTAL CARE, P.A.

Principal Place of Business Mailing Addrass -
2828 S. MCCALL RD. 16528 N. DALE MABRY HWY
STE # 24 TAMPA, FL 33618

ENGLEWOOD, FL 34224

o e s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Cha-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
04-3664143 Not Applicable
f Z . .
Zp Country 3 Courtry 5. Certificate of Status Desired a 22;75 ‘E;f:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Address {P.O. Box Number is Mot Acceptable}
TAMPA, FL 33618

City FL I Zip Coge

8. The above named enity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ' {‘{L'S 4{ 10[ 1%
Sigrature, typed of prmed name of ragistared agent and Wie i apphcabie. (NOTE: Regpstared Agent BIgratul & recuired whan reinsiaing) DATE
FILE NOW!!] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete TIMLE [l Change [ Addition
NAME BRESSER, ARTHUR NAME
STREET ADDRESS | 5450 EAGLES POINT CIRCLE #401 STREET ADDFESS
CITY-ST-2P SARASQOTA, FL 34231 CITY-ST-TiP
THLE [ Delete THE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2p
TME O Delete TME (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CTY-ST-2P
e O Defete TME [ Chenge {7 Addition
NAME NAME
STREES AQDRESS STREET ADDRESS
GITY-S1-ZP CITY-ST-2P
TMLE [ Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 7 Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2P CTY-57-2P

12. | hereby certify that the information supplied with this lling does not quality for the exermotions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Uue and accurale and that my signature shall have the same lega! effect asif made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered {0 execute this report as required by Chapter 667, Florida Statutes; and that ny name appears in Block 10 or Block 11 i
changed, or on an attachment with an addZ, with ali other ke empowared.

SIGNATURE Aritur Bressey D{/Zﬁ/ﬁ% __

IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Phona d




