FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g o CPAMIMENT OF STATE

CORPORATION

ANNUAL REPORT

1996 _ :
DOCUMENT # S90161 (8)

1. Corporation Name

BRIAN FUSELIER, D.D.S., P.A.

FLORIDA DE PARTRMENT OF STATE
Sanciiz B Mortham
Scoretary of State

DIVISION OF CORPORATIONS

OO

Frincipal Place of Basnoess Mgy Adchress

E15 E PRINCETON STREET. STE #15 615 £ PRINCETON STREET, $TE 415
ORLANDO FL 32803 ORLANDO FL 32803
| 3. Date Incomoraled or Quallied | 3a. Date of Last Raporl o
2. Principa’ Place of Businoss T T za. Maiig Adiress T A FETNumber ' Appliad For
21| o 6 o o 59-3091564 ) Nt Applicaine
 Suite, Apt #. etz ~ suile ARt 4, ot 5. Gerticaie of Stans Desred [ $8.75 Additional
22 27J Fee Required
- City & State | Oty & State 6. Eection Campaign Financing 0 $500 May Be
23 2BJ Trust Fund Contribution Added to Fees
_Ap | Country | £y _ County 8. This corporatian has labity fur intangiole tax undar 199 032,
@1 251 29 301 Florida Stawtes Yes  [JNo
T 9. Name and Address of Current Reglstered Agent ) ] " "qo. Name and Address of New Reglstered Agent N
81 Name
FUSELIER, BRIAN 82| Sireet Adoross (P.0. Box Numiber is Not Agceptabis - ]

615 E. PRINCETON STREET, SUITE 415 o o
ORLANDO FL 32803 83

84 | City ’ FL

1. Pursuant 1o the provisions ol Sections 67,0502 arid 6071508 Flords Stalitss, the bove named corparation §iwiils s sratament for e purposs o7 changing its registered office
o regislered agent, o both, in e State of Flodids. Such change was authonzed by the comparathion’s board of directars, | hereby accepl tne appointmient as registered agent. | am
famitar with, ancl accepl the abtigat ons of, Section GO7 0005, Flonida Statutes .

as| Zip Code

SIGHATURE o . L . i i . . I

| St e wad o proate] e .-r:J 7 apeba i e ! e AR s n:- I wE et ng o . [RENTS | ’Lf?
12. or S AND DIRE GTORS ] ) T ADDITIONS GHANGE § 10 OFFICERS AND DIRECTORS IN 17 =

—“l-\![F D - T T Ii] T [ T B [ Change [} Additon g
namt FUSELIER, BRIAN T2 hEhE 3
SIKEET ADDRTSS 1138 PARK NORTH PLACE VERTRI T ADIRESS g
£ Y-S WINTER PARK FL ACITY S1. 29 &
NiLE T {IGEETE 2 1TIE D ’ [] Crargz [ Addibioa o
KA 22 HAME

STREET AN 23 S1RERT AZDRESS

CHV-ET 2K o o N BEREARD o -
HII [J DELETE 3 NILF [ Chang= [] Addition
HAake a7 NAKIE
§rREET ADDRESS 33 GTREFTADDRS 53

| Gy sT-7p B o o pasenestne o o B
TilLE ] DELERE ERRRIE: [ Change  [J Addtia=
NARE 42 NAM:
SIWEE! ADDRESS 43SIRZEN ADDRERS
Cliv-§7- 4 . R e . 4¢CiY-51-2IF
1L [C] DELETE ERRN 3 [T Change [ Additon
HAME 57 Nabti
SIREFT ADDRESS 53 STREET ATDRESS
CIY-8T-7¢ e e _fEamestae | 7
TITE [ GELERE 61 TITE [ Change  [] Adgdition
HaLt b2 MM

STREEY ADCRES! £ 3 STREET ADDAFSS
Cy-st-ae | e
14. | do herebyy cortily that the infarmatian supphe i
certify that the information intheated on this anrus report or
oath; thal | am an officer or duector of the corporation o
appeas in Black 12 or Biock 13 i chang gt

SIGNATURE:

64C10TY-57- 70

and does nol qualify for the exemption stated in Secton 119,073k, Florda Statutes. | further

iplamental aonugd report is rae and ascorate and that my signature shall have e same legal olfect as it made under
- o tustes ernpowered Lo execute this repod g2 required by Chapter 607, Flonda Statutes; and tha! ny name

6 w2 g95 5244

¥ fofl i) LA i
SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING OFFICER OR DIRECTAR

%




