2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 2

DOCUMENT # P99000086111

1. Entity Name

DAVID J. BUSCIGLIO, D.M.D., P.A,

Secretary of State

Mailing Address

4030 N, MACDILL AVE.
TAMPA, FL 33607

Principal Place of Business

4030 N. MACDILL AVE.
TAMPA, FI. 33607

‘DO NOT WRITE IN THIS SPACE

O

02192008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Appliad For
59-3596138 Not Appiicable

5. Cerificate of Status Desired d $8.75 Additons!

Fee Required

6. Name and Addross of Current Registered Agent

BUSCIGLIC, DAVID J D.M.D.
4030 N. MACDILL AVE.
TAMPA, FL 338607

DO NOT WRITE |
IN THIS SPACE -

8. The above named entity submits 1his statement for 1ne purpose ¢f changing ils registered olfice or registered agert, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sgnalura, lyped or printed nama of registered agent and tifle il apphcable

[NOTE: Rogistiind Ay 01 sdNalure reciungd when ranshling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIMtE PTD

NAME BUSCIGLIO, DAVID J D.M.D.
STREET ADDRESS | 4030 N. MACDILL AVE.
CITY-S1-21P TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
Ciry-81.2F

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STAEET ADDRESS
GITY- §T- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
CIy-§1-2F

HOOne4s 3'5
i3

7
0320083012201

]

15000 -

. . . .
’ ) . ' o

DO NOT WRITE -

IN THIS SPACE .

12, | hereby certify that the information supplied with 1his filing does nol quabfy for Ihg exempinng conlaingd in Chapter 119. Fiorida Siatutes. | further cerfify that the information
indicated on Ihis raport or supplemental report is Irue and accurale and that my signature shiall have the same legal effect as f macie under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered [0 execule ihis reporl &s requited by Chapter 607, Flanda Statutes, and that my name appears in Block 10 of Block 11 if

& empowered.

WA

changed, or on an attachmengwith an address, with ali gther

SIGNATURE:

S IDOLDY S EREI2PSY

SIGNATURE AND TYPED OR FRINTED NAME

ING OFFICER onhEcmn

Dale Dayume Prona #




