2004 FO
ANNUA

OFIT CORPORATION
REPORT (AR)

DOCUMENT # P92000049391

1. Entity Name

LECOMPTE ORTHODCNTICS, P.A.

Principal Place of Business

3880 TURTLE CREEK DR, SUITE A
PORT ORANGE FL 32127

Mailing Address

3890 TURTLE CREEK DR, SUITE A
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Addrass

-~ FILED .
Jan 27, 2004 08:00 AM
Secretary of State

il

IR

I i

Suite, Apr. #, elc. Suite, Apt. #, elc. MOORE CR2EN24 (11/03)
City & Stale City & State 4. FEl Number ' vjAr—ppnea .F;dr
59-3578526 et
Zip Country Zp Country 5. Gertficate of Stalus Desred [ &igg L;:;E:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _
Mame
léggcoo ‘?-AUPR-I-TI'EL’_EE C‘{:{%%E(PSR, SUITE A Street Address (P.O. Box Number is Not Acceptable) '
? . —
PORT ORANGE FL 32127 = —
Giy FL | 2 Code T

8. The above named ently submits this siatement for the purpose of changing s registered office o registerad agent, or both, in the State of Florida. 1 am tamiliar with, and acde.

the cbligations of registered agent.

SIGNATURE

Signature. ped or prrted name of registered agen and tue if apchcatie

{NOTE Regslered Agent signalute reguired when reinstaing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00

Make Check Payable to Florida Deparlment of State

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Feas

10. OFFICERS AND DIREGTORS — . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE F 1 Detete e [ Change [ Adeii
HAME LECOMPTE, JOSEPH E DR NANTE

STREET AODAESS | 3800 TURTLE CREEK DR, SUITE A STREET ADDRESS HOoneNn1 44752

CITY-ST-2P PORT ORANGE FL, 32127 ) CITY-S1-71P - Mg_}‘__{ﬁ@_g}[}gqug 103 151_:[! gﬁ L
Tt L Delete fIliE [ Ghange ey
NAME MNAME

STREET ADDRESS STREET ADDRESS

GIvY-sT-2IP CITY -ST-7IP R e
TWLE O peiete TILE [ Thange [ At
NAME F 1 NAME

STREL 1 ADDRESS GTREET ADORESS

CiIY-5T-2P LTy ST-ZP ' o

T = Delete TME Tl Change [ Additior
NAME NAME

STREET ADDRESS STAELT ADDRESS

GiTY-ST- 2P | omyosrze _ o
e 2 belets TILE Tlchange [ Additior
NAME NAME

STRET ADDRESS STREET ADDRESS

Cy-s7-2P - CIFY - 5T-ZIP -~ i
TMLE £ Delete TLE O3 Change [ Additior
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY- $1-2P o CITY-ST-2P o L

12. | hereby certify that the information supplied with this filing does not guality for the exempton stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal sifect as it made under oath, that t am an officer gr directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an addregsy with all other like’kmpowered

SIGNATURE:

SIGHING OFFICER OR DIRECTOR

é/zo/pgf (386) 26/-5Y %o

f Cale Daytme Fhane #



