2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTHUR T. BRUGGISSER D.D.S., P.A.

P99000038566

Principal Place of Business
599 SOUTH FEDERAL HIGHWAY

DANIA FL 33004

“

Mailing Address
599 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

2. Pri%cipeﬁ Place of Bysiness

1)

3. Mailir%Address

r Bl
\Stb

Suite, Apt. #, ¢

sl

Sufte, Apt # aic.

C'Lawv\’ AL

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90144 030 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

y & State Clt\b&\Slate N 4, FEI Number 65'0917446 « |Applied For
ﬁl 0 Y\j o N N~ W Not Applicable
2P Pl/ Country . %Wj)w - Country 5. Centificate of Status Desired [} gi'ggqlﬁ?e‘i’;ﬁmm
6. Name and Address’'of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i

BRU-GGISSER’-ARTHUR T Stree pgdress (P.O. gL um‘rtmr is N:?Ag‘:qblj)‘ SS tw
599 SOUTH FEDERAL HIGHWAY FISD e rzw*q B s
L
DANIA-FL 38004

™ Plontubio~

FL

25224

-B. The above name:

+7; ,the obligations gistered-agent.

SIGNATURE

ity submits this statemsmt for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1.am fammar with, and accept

Signature, typed or pr:ﬁlad name of registe!

nt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TILE D O Delete TILE [ change [ Addition
NAME BRUGGISSER, ARTHUR T NAME
sTResT anoress | 599 8 FEDERAL HWY smeerancress | GLSO lsec BlLvD # 16\ b
orv-s1-ze | PLANTATION FL 33324 CTY-S7-2P Hoankhon PU 9)7)"77—'4
e O peletz TInE ClChange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDAESS -
CITY-ST- 2P CITY-5T-21P
TILE L] Delete TIME [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P - ¥ orv-si-ze
TITLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS N STREET ADGRESS
~GITY- ST=Ep—n - o) orvsrze ‘
TinLe Cloeete ~ § Tmie - : O Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-3T.2IP
TITLE [ Gelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certlfythai the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shafl have
of the corporation or the receiver or trustee empowered 1o execule this report

address, with all other like empowered.

AATORE, FRADUIRED

changed, or on an attach with

SIGNATURE: <

f- - 20T

07(3)), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DUOLE LY

AY

CR2E034 (10/02)



