2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P99000038566 ecretary of State
1- Entity Name 04-10-2006 90318 048 ***150.00
ARTHUR T. BRUGGISSER D.D.S., P.A.
Principal Place of Business Mailing Address
8150 CLEARY BLVD 8150 CLEARY BLVD
1518 1516
R RTOM AR
2. Principal Place of Business 3. Mailing Adgress ;
P.0. Boy¥ %p0 g3 -0 oy Ml §33
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’05)
City & State City & State . 4. FEI Number Applied For
M AMY FL. ML BZL-- 65-0917446 Not Applicable
Zip ] ' Couniry Zip ! Counlry - ; 8.75 Additional
27 l’lb'”' oty DAv 3 Vb= 8015 DAVE 5. Cerlificate of Status Desired 0O ?ee Required“""“
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
g?gggt%i%n\; SEJSU?# ;rS‘I 6 Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
l City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N
SIGNATURE et
Signature, typad or praled naths ol zegistered agant and lille 1| applicable (NOTE: Registered Agent signature reguirad when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution,  [J  Added to Fees

10. OFFHGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ) O Oelete e O Change [ Addition
NAME BRUGGISSER, ARTHUR T NAME

STREET ADDRESS 18150 CLEARY BLVD., #1516 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP

THTLE 3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Ciry-ST-2iP

TITLE { Deleie TiTLE [ Change [ Additien
NAME — . __ . o NAME B

STREET ADDRESS T T T T T T emeraooness o T ' -
CITY-ST-70P CITY-SI- 7P

TITLE [ oelete TIME [QChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21F

TMLE £ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-219

TILE 3 Delete TILE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that i am an oificer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmentwith ag.adoress, with all other fike empowered.

SIGNATURE: )i W 2l / d{ }dé Ge4-663~5%1"

0 OA PRINTED MAME OF suaﬂ@: OFFICER OR DIRECTOR t ’Dale Daytima Phone #




