2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DECOVENT # P99000038565 Jan 28, 2004 08:00 AM
1, Entiy Name - Secretary of State
ARTHUR T. BRUGGISSER D.D.S., P.A.
Principal Place of Business Mailing Address
18;_15%) CLEARY BLVD ?é?g CLEARY BLVD
PLANTATION FL 33324 PLANTATION FL 33324
2- P"rlCipa[ Place OE BUS!ﬂeSS ] 3‘ Malllng AddEeSS Hll” ‘ |‘H ||m ||’h Il l l ll’l’ |‘ ‘I |”‘I I’“ll‘ ” ‘ll‘
Sutte, Apl. #, etc Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & Stale Ciiy & State 4. FE! Number Applied For
65-0917446 Not Applicable
Zip Country Ze Country 5. Certificaie of Status Cesired O $8.75 Additional
7 o Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

BRUGGISSER, ARTHUR T

8150 CLEARY BLVD. #1516 Street Address (P O, Box Number is Not Acceptable)
PLANTATION FL 33324

Tty FL Zip Code

8. The above named entily subrmiig this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Flonida. | am familiar with, and accept

the cbligations of regstered agept.
(0B g 01/
SIGNATURE - - %a_udi y 29 foL-
7 Pare

Sigralure lyped or prmied narte of regrslerm“! agont and tille it Abla (NOTE Registered Agent signaturs requeed when rpinsiaing)
FILE NOW!! FEE IS $150.00 , A
- R Fi
Ater May 1, 2008 Feo will b2 §55000 PS50 ues
Make Check Payable to Florida Department of State ’
10, ] T DFFICERS AND DIRECTORS T . — ADDITIONS/ GHANGES TO OFFICEAS AND DIRECTORS IN 11,
e D [ Delete TITLE [J Change [ Addition
HAVE BRUGGISSER, ARTHUR T NP LDGO0o01 7383
STREET ADDRESS | 8150 CLEARY BLVD., #1516 STREET ADDRESS 01/28/04-80093-010 150,00
GIrY-ST-2IP PLANTATION FL 33324 CITY-S1-2P
TTLE 1 petete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P o8t 2P 7
TLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
L [ cetete nE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CIFY-5T-2IP 7
HME [ petate TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY -57-2IP
e O berete e [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cITY 5T 2IP

12. | hareby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporaton or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 3 1f
changed., or on an attachment with an address, with all gther lie empowered.

SIGNATURE: ﬂ)m - W D! /'z 9 l/tﬂf (96¢)23675383

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Daytime Phone #




