-~ -.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038566 Apr 27,2005 08:00 AM
1. Ently Name - Secretary of State
ARTHUR T. BRUGGISSER D.D.S., P.A.

Principal Place of Business © Wdling Address
8150 CLEARY BLVD 8150 CLEARY BLVD

e o ANTRBURRARAT UK

2. Principal Place of Business _ _ . _ T3 Mailing Address
Suite, Apt. #, etc. - .| suleAptfiew 1st MOORE CR2E034 (10/04)
City & State T - City & State ) 4. FE! Number i Applied For
Zip Country Ze Country 5. Certiicate of Status Desied ~ []  $8-75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New RBegistered Agent
Name :

g ?gé; g{SESAiF\!} é{?&g}"% 1T 516 Street Address {P.G. Box Number is Not Asceptable)

PLANTATION FL 33324 - T

City ' ' FL Zip Code

8. The abova named entity SUBRis this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — s -
Lgnatare, typad ar prtitad hame of Tegistersd agent 2RATIE T appiahls {NOTE Registerad Agent signatore raffuired when 1&matatingy DATE

CFILE NOW!! FEE IS §15000 - 0.
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10. = OFFICERS AND DIRECTORS ) I ER3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

fiiLE D o - O peete — ) me 0 A ClChange L] Addition
NAME BRUGGISSER, ARTHUR T NAME N4 -Jé%?gg?gégﬁgﬂﬂq 150. 0

~TREET ADRESS | 8150 CLEARY BLVD., #1516 STREFT ADDAESS MR ~ L

ary-sr-me | PLANTATION FL 33324 ’ ) J o

e o © Opsete WLE ’ ‘ Clchange [ Addiion
NAME NAME

SURFFT ADDRESS _ ) SIREET ADORESS

Gity- §T- fif ° «F CITy.5T-2IP

e 7 T O peiete me ' o Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-5T-2F GiTY-50- 7

LE T . O Dotele e ' ' [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRES,

Ty -5T-2P . ) CNTY-ST. IF

TG - i T Delete H me o [ change [ Addition
haRdE HAME

CTREET ADDRESS . SIREET ADDRESS

CiTYV-§T-2P Yol 2

me S - Clogete  § e ‘ [ chenge ] Addion
NAME NAME

STREET ADDRESS o TREET AUDHELS

LTy 5T-2P B AR

12, | hereby certify that the Informaficn supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(D, Florida Statutes. [ further centify that the information
indicated en this repart ar supplemenial report is e and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the comoration or the Tecelver or trustes empowered to exectite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 111
changed, or on an altachiment\with an address, with al! other like empowered.

SIGNATURE: N Grgaign,  Rovwr T Brocetsseh

SIGNATURE AND TYPED OR PRINTED NRAE OF SIGNING OTFICER OR DIREGTOR . Dty Davlire Prone ¥




