FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

S76226 (7)

DAVID BRUCK, D.D.S., PROFESSIONAL ASSOCIATION

e A

Princlpa! Place ol Business

1357 QAKFIELD DRIVE
BRANDON FL 33561

Mailing Address

1357 DAKFIELD DRIVE
BRANOON FL 33514

FILED
Jan 30 1998 8:00am
Secretary of State

AR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l;ﬂ E] R8-3088040 Not Applicable

Sulte, Apt. #, etc,

Suile, Apt. #, etc.

27]

. $8.75 additiona)

ih .
&. Cerlificate of Status Desired Feo Roqulred

City & State

City & State

[26]

$5.00 May Be
Added to Fess

6. Election Carnpaign Financing
Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m 25 ;l m Personal Properly Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BRUCK DAVID DD.8 81| Name
1357 OAKFIELD DH 82| Sirec! Address (F.O. Box Number is Mot Acceptable)
SUITE 390
BRANDON FL 33511 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. | am familiar wilh, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

tndlicated on this annual report or supplamenta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Blpck 13 il changee:

SIGNATURE S

Slgnature. typed of printed namn of regisiornd agaent and tilke 1l applicatly (NOTE: Roglsterad Agont Bignature required when reinslating DATE F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TTiE ) [ DeLETe TITIE O Chage [T Addiion | 2
NAME BRUCK, DAVID 1.2 NAME é
streeranoress | 410 MONTROSE AVE 1.3 STREET ADDRESS ]
CITY-ST-2ip TEMPLE TERRACE FL 14 CITY-$T-2I7 &
TME [T oFLETE 21 TNLE [ change [ Addition | O
NAME 2.2 NAME
STREET ADDAESS 29 STREET ADDRESS
CiTY-S81-ZIP 2,4 CITY-ST- 2
TMLE 7 ELETE 31TTLE | Changa T Acdition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ' 14 CITY-§1-7F
THLE [T oeeeTe PRRTIIT: [ change [T Aduttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GIY-§7- 2P 44 CITY-8T-2P
TITLE [ GeLETE S1TILF [JChange 1 Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTy-S1-7p 54 CTY-§7-29
TITLE [ DeLEse 61TI1LE L] changa T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-21P 6.4 CITY-ST-7IP
14. | hereby cerlify that the information suppliod with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | furlner certify that the information

n attachmeny
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