FILE NOW: FlLlNG FEE AFTER MAY 118 $55l] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S90161

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

A
v,
Sy 1 "'

Principal Place of Business

21) 5137 K 055 Oak s

Suite, Apt. #, elc

22] ,ﬂ

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secredary of State

DIVISION OF GORPORATIONS

(8)

© Mailng Addross

FILED

Apr 15 1997 8:00am

Secretary of State

(BN ANTRATARTA ORI

|73, Dale Incorporaled or Qualitied

_10/28/1991

3a. Dale of Lasi Reporl

03/07/1996

f.mi:[-mg'fmc'li'é}j
o Lag

2| 5/ 37

Soite, Apt. #. ol

1 5-E-PRNOETON-QTREET-GTEIS *—‘Sls-E-PRNGFION-STREQEL.SIEM
LORILANDO-F-62903 DORLANDO Et 32803146
2. Principa Piace of Busmcss " 2a. P

Oﬁf/ﬁﬁf

4. FL Number

B. Certificale of Slatus Desired

| [Anplicd for_

Not Appl\cub\(

$8.75 Additional
Fee Required

|

City & State

23] 6U/N er
132#92

Piek, FL
a5

FUSELIER, BRIAN
615 E. PRINCETON STREET, SUITE 415
ORLANDO FL 32803

Cily & Sldl(‘

8] £/ /l/ e

2\

2| 2712

9. Name and Address of Current Rogistered Agent

,,;sd,,,,,f,/»,‘_?

Courltry

Jark, FL

6. Election Campaign Financing
V'I!ust F und Contribution

8 This corporation has liability for \mang\l)lo tax under s. 199 03?
Florida Statutes

$5 00 May Bs
Added o Fees

ﬂ\’os [:I No

s . 10. Name and Address of New Reglstered Agent e
81} Name
f’UQB/ @/j ﬁ/"/ (?/‘J ]
82| Striecl Addross (P.O. Box Numbcr Not ccopiah .
S/ 37 Z)a = y p)f o
83
(B4 Mény 85| Zin C.ode
iter frk  FLI®32%92

11. Pursuant to the provisions of Sechons 607 D502 and 6071508, Flonda Statules, the above namod corporation submils this statement for the purpose of changmg its registered
office or registered agenl, or both, in the State of Hornida. Suc h change was authorized by ihe corporation’s board of directors. | horeby accept the appoinimant as regislered

CINNATIIDE:

14, [ do hereby corlily thal Ihe mionmation suppl ed with this filpg
information indicatcd on this annual report of supplermnen,
| am an officer or director ¢f 1he corporation or the recode

agent. | am familiar wilh, and accepd the obigations of, Scelion 607.0000, Morida Statuies

SIGNATURE _ __ . PO [
Signahire, typed of penle: e o Tl et ad e ay splicatile (NOT Flegges et Agent g atute equied whon reinstating) DAL

12, OF[ IC( Hq AN[J [)iHE CT (JH‘E» 13, ADDITIONSJ’CHANGFS TO OFFICERS AND DIRECTORS IN 12
ILE D T ot foome [ [ crange T Addition
HAME FUSELIER, BRIAN 1.2 HAMIE
streer aooress | 9938 PARK NORTH PLACE 13 SIKLET ADTRHESS
cv-st-20 | WINTER PARK FL _ JACIY ST
TITLE Dot Lz " [Dchange [ Addition |
NAME 29 NAME
STREET ADDRESS 73 SIKEET ANDRESS
CITy-S1-2IP ? ACHY-§1-711
TITLE ) T "—DDH ﬁ-[mw-w“ BE ’ ) D Change HVD_AddiliGn
NAME 3.2 NAML
STREET ADDRESS 33 STHEHY ATHIRTSS
CITY-5T-21P 34.CFY S1.71°
i crm o TOoitne - Fome T T Tchenge [ Adgition |
HAME 1.2 NAML
STREET ADDRESS 4.3 SIREET ADDRESS
iTY-§T-2iP 44 CIPY-S1-71
ME - CDotee T feome o " change T3 Acdition |
NAME 5.7 NaKE
STREET ADDRESS 5% STHEF 1 ADORESS
CrY-S1-79 ) , 84 CY- 51700
THLE T OoaTT E1NE " [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDIESS
Ciry-81.29 B GALNY-S1-7I

fors nol qm\.!y for the exc mph(m stated in Section 118 07(3)i), MNorida Stalules. | further cerlify lhat he
& ey reporl s trues and accurate and that my signalere shall have the same tagal efloct as it made under oath, that
z‘r empuwor(d Lo exeyute this reporl as required by Chapter 607, F lorida Slalutes; and that my name

\ -

//P/é?

2’ gl I

CR2E034 (9/96)



