FILED

2005 FOR PROFIT CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000086111 Secretary of State
Bﬁr{:iENjTEBUSCIGLig, D.MD., PA 7
Principal Place of Business - Mailing Address B
4030 N. MACDILL AVE. 4030 N. MACDILL AVE.
TAMPA, FL 33607 ) TAMPA, FL 33607
-* OO G R
03122005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Theoied?s
59-3596138 | |Not Appilicable
5. Certificate of Stalus Desired | ﬁg"g\i l‘j;:‘;g“"“a]

5. Name and Address of Current Registered Agent

a0 N MACOILLAVE - | DO NOT WRITE
TAMPA, FL 33607 - - 'N TH!S SPACE

8. The above named entily submits this statement for the purposa of changing is registered oftice or registered agent, ar both, in the Stale of Florida. [ am familiar with, and accept
the obiligations of registered agent. _

SIGNATURE - —

Signalure, ypsa or printed name of reglstered agent and titie i apphcable (HERE Registered Agert sigrature required when reingaling} - DATE

FILE NOWI!! FEE IS $150.00 | e Eecﬁm Campaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550,00 rust Fund Contribution. Added o Fees
UDDO00 535 T
19. __OFFICERSANDDIRECTORS ~ T | o }_jf:{_,fig}f[]g%u T ?-g ju’ S iSD,GU
e e - —_—— . ——
NAME BUSCIGLIO, DAVID J D.M.D,

STREET ADDRESS | 4030 N, MACDILL AVE.
CITY-5T-2P TAMPA, FL 33607

TILE

NAME

STAEET ADDRESS
CITy-sT.2P

TITLE
NAME

it DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
Gy -g1-zp

(119

NAME

STREET ADBRESS
CITY-ST- P

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hareby certiy that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3){0), Florida Statutes. [ further cartify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the recelver gr trusieo empowergd to executa this report as required by Chapter 807, Flerida Statules; and that my name appsars in Block 10 or Block 171 if
changad, or on an attachmen an a 58, withall other like ampowered.

DAVD —S_Ause oD 3503 PSP r00ST

SIGNATURRAND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIG NATUF{EI/




