: FILED
2004 FOR PROFIT CORFORATION Jan 26, 2004 8:00 am

Secretary of State
DOCUMENT # S76226
1. Entity Name 01-26-2004 90008 036 ***150.00
DAVID BRUCK, D.D.S., PROFESSIONAL ASSOCIATION
Principal Place of Business ' Mailing Address - -
1357 OAKFIELD DRIVE 1357 OAKFIELD DRIVE
BRANDON, FL. 33511 _ BRANDON, FL 33511
e Ve AT AR ERAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3088080 . : Not Applicable
#o | - COUNY P founly -5.*-.Q'ertiﬁcaie~ol.31aius Cusired” *-Emgg -F"gqlﬁ;déhonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUCK DAVID D.D.S :
1357 OAKFIELD DR Street Address (P.O. Box Number is Not Acceptatile)
BRANDON, FL 33511 )
City FL l Zip Cade

8. The above named entity submits this staternent for the purpose of changing |ts regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and e if applicable. {NOTE: Regietered Agent signature required when rainstating) : DATE

. FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing 35_00 May Be . "

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [3 Delete TILE ) [ Change £ Addition
NAME BRUCK, DAVID NAME
STREET ADDRESS | 410 MONTROSE AVE STREET ADDRESS
Civy-gT-21P TEMPLE TERRACE, FL CITY-ST-ZIP .
TITLE [3 Delele TITLE [J Change © [] Addition
NAME o L . N NAME . e o
STREETADDRESS | - e e TN e R ADDRES T Y T T T e — - e — _ -
CiTY-ST-2P CITY-ST-2IP
TILE . [ pelete TLE [JcCtange [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITEE [ Delete TITLE [Jcrange {7 Addition
NAME NAME .
STREET ADDRESS ) - | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
T 3 Delete THLE ‘ O] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Detete THLE - [ Change - [ Additien
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-2IP

12. | hercby certify that the information supplied with this filing dees not qualify for the exemption stated i in Section 119, O7({3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: £ DD ol CDFH}I‘D ?»@k / //J//Off / 513 €55 /5/

o a .-...SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dana Phona#

[ - = = e -




