o -+2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000156270

1. Enlity Name
JONATHAN J. BRCMBOZ D.D.S., P.A.

Jan 18,2008 08:00 AM |
Secretary of State |

Principal Place of Business

2701 PARK DR SUITE 4
CLEARWATER, FL 33763

Maiting Address

2701 PARK DR SUITE 4
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

D00

01112008 No Chg-P CR2E024 (11/05)

4, FEI Number Applied For
59-3775751 Not Applicable

5. Cenificate of Status Desired | $8.75 aaditional

Fee Raquired

6. Namo and Address of Current Reglstersd Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floniga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regsiered agom and tile f apphcable

(NOTE: Regisicred Agent signatune required when ransieting)

FILE NOWI! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS l

fITLE

NAME

STREET ADDRESS
CAay-§1-2P

PD

BROMBOZ, JONATHAN J
2701 PARK DR SUITE 4
CLEARWATER, FL 33763

WILE

NAME

STREET ADDRESS
CnY-51-7P

Tk

NAME

STREET ADDRESS
CITY-5T-2F

MLE
NAME

STRFFT ADDACSS
CATY-5T-2P

TLE

HAME

STREET ADDRESS
Cny-sr1-29

Tme

NAME

STREET ADORESS
CITY-§1.2P

[ 150, 00

" DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supphed with this Tilin
indicated on this report or supplemental report is true an

d

does not qualify for the exemptions contained n Chapler 119, Florica Stalutes. | furlher certify thal the information

accurate and that my signature shall have the same legal effect as if mage under cath: that 1 am an officer ar girector

ol the corporation of the receiver or lrust?wpoweted lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
d

|

changed, or on an attachment with an Wike powered,
SIGNATURE: ____| B

GNATURE ARY TYPED OR PRINTED NAME OF SiarimMG OFFICER OR DIRECTOR

1083 HBE3F

Date | Daryume Phone #




