FILED
. 2004 FOR PROFIT CORPORATION ADr 20, 2004 8:00 am

. o ANNUAL REPORT
DOCUMENT # P96000069859 ecretary of State
04-20-2004 90024 040 ***150.00

1. Entity Name
TERESA K. BRIGANCE, DMD, MS, PA. |

Principal Place of Business Mailing Acaress
3210 N. WICKHAM RD SH-NWRCKHAM R LYUTUNE S
SUITE 3 SHES
MELBOURNE, FL 32935 US MELBOURNE -F—3203——4S™
T N 0 O A R
11160 S. Tropical Trail
Sutte, Ap. 8. etc. Sulte. Apt. 8, etc. 02082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Merritt Island., Florida 59-3396132 Not Applicable
Zp Country 3%% 59 Country §. Cenificate of Stats Desired {1 Eeae-ﬁfq Aodtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
1Y = S - e e - s R - —
BOYD, JOEL Teresa K. Brigance
8767 N WICKMAN RD STE 306 Street Address (P.O. Box Nl_.lmber is Not Acceptable) .
MELBOURNE, FL 32901
Gty Melbourne FL I 22935

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations pf registered agent.
snGNATUFaF.Z;@WL K. WD’“C‘L " M //d:nz md

Sgnatuwe, typed or prvied nesme ol regrsiered gfjent and e d apphcable. NOTE: Fi AQE signate required
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added toFees
10. OFFICERS AND DIREC TORS 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
e D 1 petere me Py 25 | [l craoge  Fadoition
HAME BRIGANCE, TERESAK. RAME Brigance, Teresa K.
STRET ADBAESS | 3210 N. WICKHAM RD., SUITE 3 smerooeess | 3210 N. Wickham Road, Suite 3
oiY-5-2P | MELBOURNE, FL wry-51-2P Melbourne, FL 32935
e 3 ockete TE Odcange  [J Adkition
NAME NAME
STREET ADORESS STHEET ADDAESS
GITY-51-2P £Ty-ST-2P
TLE [ petete e Jchange [ Addition
NAME NAME
L_,_SF‘_E_H_%S_ ___;:.;.;.._ RS S ) - _..__STHETN]FE.S — U — . —— - - -
CaY-ST-2P s ) Rt CAY-5T-2P -fr - e 7 T
e O Delete TIME . [dchange [ Addition
NAME KAME
SEREEFT ADDRESS STREET ADDRESS
CITY-SL-ZP CATY-ST-2P
TWILE O Delee TRE O charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P
TE : [ Detete e O change [ Adaition
NAME NamE
STREET ADORESS STREET ADDRESS
CITY-SK-2P CITy-§1-2P

12. | hereby certify thal the information supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(2)i), Fiorida Statutes. | further certity that the: information
ingicated on this report of supplemental report is fue ang accurate and that ey signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 807, Florida Statistes; and that my name appears in Block 10 or Biock 11if
changed, or on &n atachmght with an agdress, with ali other like empoweted.

SIGNATURE:




