2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #

1. Entity Name

P95000006525

ANTHONY J. ABBRUZZESE, D.M.D., PA.

Principal Place of Busingss —=s- = ==~ ~Mailing Address

2401 PGA BLVD 2401 PGA BLVD.

SUITE 276 SUITE 278

PALM BEACH FL 33410 PALM BEACH GARDENS FL 33410
us us

2. Pringipal Place of Businass

l225" peqe 1S DL

3. Mailing Address

Hedi 15 DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90244 009 ***150.00

AR ERIE R

[0 CHECK HERE IF MAKING CHANGES

City & Sta City & State 4, FE! Number Applied For
FM %ﬂ-{ F‘/ \Ag‘g PA’LW« &M’ P(_, 650648929 Not Applicabla
Zip Country Zip Country . ) $B_75 Additional
534051- U 5 ;% ;. \)S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ABBRUZZESE, ANTHONY J.
1235 BEAR'IS DR :
WEST PALM BEACH FL 33409

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gof
the obligations of feghteped agerf.

for the purpos%egmered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE"

Signﬂl&eﬂd or prws;ered agent and litle if applicable.
3 |

{NOTE: Registered Agent signature required when reinstating)

DATE

Fnas(n(owm FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Floridd Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE ID/Cnange ] Addition
NAME ABBRUZZESE, ANTHONY HAME : D
¢ .
streeT A00Ress | 2401 PGA BLVD., SUITE 276 streernoress | \Z-5€ BEAL. $ Q
crv-siae | PALM BEACH GARDENS FL avsze | ke Phehe Birkeor o2 2409
TTLE D O pelete THLE |:| Change [ Addition
NaME ABBRUZZESE, ANTHONY J. NAME
STREET AODRESS | 2401 PGA BLVD., SUITE 276 STREET ADDRESS 1 23) ﬁ rz’M Is. B R(
omv-st-2¢ | PALM BEACH GARDENS FL wvesize |\, e é&#of pt— 33{6?
TITLE [J Delete TITLE | Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Dalete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delete TILE 3 change [ Addition
NAME NAME’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ oY- ST-2P

12. | herehy certify that the mform
indicated on this report or syp
of the corparation or the reg§
changed, or on an atlachy

all other like empowergd.

ipd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
el is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G e powered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

SIGNATURE:

Date

(W
@HNWANM OR PRINTED NAME OF SIGNING Q#Flcen OR DIRECTOR

Daytime Phone #




