2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 11, 2000 8:00 am
DAVID BRUCK, D.D.S., PROFESSIONAL ASSOCIATION ecretary Of State
04-11-2000 90239 016 ***150.00
Principal Place of Business Mailing Address
1357 QAKFIELD DRIVE 1357 QAKFIELD GRIVE
BRANDON FL 33511 BRANDON FL 33511-4841
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 088 Applied For
59—3 080 Nat Applicable
i C ] i i1
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s " MName
BRUCK DAVID D.D.§ Street Address (P.C. Box Number is Not Acceptable)
1357 QAKFIELD DR
SUITE 390
BRANDON FL 33511 oy FL 7 Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State af Flarida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titie 1f applicable. (NOTE;'Reg:stered Agant signature requirad whan reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C o Financi
Tax filing reguirement and elects to do $0. AfRter MAY 1, 2000 Fee will be $550.00 ) Trs; lgzn dag;al;?bnuﬁ:nancmg 0O fdsd.oo May Be
= . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TME [ Change [ Additien
HAME BRUCK, DAVID NAME
sTreeT apDRESS | 410 MONTROSE AVE STREET ADDRESS
orv-st-2P | TEMPLE TERRACE FL CITY-ST-ZIP
e 1 pelete MLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-21P
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ze | — CITY-ST-7P - -
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ Detete TITLE 1 cChange [ Addition
HAME . HANME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP GITY-3T-21F
T Lo ™ pekee TLE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplermental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . | other like empowered.

SIGNATURE:/S SIGNATUREZ] / Ve ( s / J’Ao I LEGIEL

T

L ‘T
L JGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Date Daytime Fhone # J
#

PR T



