- FILED

2002 UNIFORM BUSINES& REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT #  FO0000001113 y Secretary of State

ORTHALLIANCE NEW IMAGE, INC. 07-16-2002 90349 040 ***550.00
Principal Place of Business Mailing Address

21535 HAWTHORNE BLVD.. SUITE 200 21535 HAWTHORNE BLVD.. SUITE 200

TORRANCE CA 90503 } TORRANCE CA 90503

OGO

DO NOT WRITE IN THIS SPACE

%ﬂé:ﬁ;}al\l;’fttof Businessg WA %‘g&nﬁdﬁﬁwag B\[\‘d
itg . #, elc. uite, Apt. #, etc.

%ty;ﬁg‘;ge Ci &Sla} %D 4. FEI Number 95-4750308 Applied For
M\wb LP( Nﬁlﬂmb 1 LP( Not Applicable

Z)D}le Cvtré COUWQ 5. Certificate of Status Desired O gese';g, lﬁ?e‘ﬂm"a'
mamr——— e 6. Name and Address of Current Registered Agent - e — 7. Name and Address of New Reglstered Agent ~
o Name
??:J‘chggg:?'&%hllss&?:’g,; OAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) _— )
Tax filing requirementg and elects 1o do so. s After September 13, 2002 Fee will be $750.00 10 Eﬁi:'i: nf;aéngnatlrig;ul;::ncmg 0 fij'egqohg?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD A eiete TITLE o OV O Change  [Middition
e SUMMERS, DENNIS v Byt cand.ov wi
sTReeT aooRess | 21535 HAWTHORNE BLVD., SUITE 200 STREET AD0RESS | 2 N. QLWJ,%B =500
cry-sr-2p | TORRANCE CA 90503 CITY-$7-2IP MoS WL VA TIOED 2
TNLE VSD Selete TITLE \.Mjw [ change  [#dtion
NANE HAYASE, PAUL H : NAME oY
STREET ADDRESS | 21535 HAWTHORNE BLVD., SUITE 200 STREET ADDRESS _%CJME !? B\MA *QDD
CITY-ST-2IP TORRANCE CA 90503 P CITY-ST-ZP i‘ﬂ,\‘ A A 2
TITLE T R - E’Ijelete TITLE E'FD T o [JcChange  [-¥udition
NAME WILSON, JAMES C HAME S A -
STREET ADDRESS | 21535 HAWTHORNE BLVD., SUITE 200 STREET ADDRESS (jg\’%am B\Aa m
CITY-§T-21P TORRANCE CA 90503 GITY-ST-2IP Wl LAC y
TITLE O Delete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lega! effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

) cplangezd or on ‘arj attachment with an adaregs, with all other like empowered.
SIGNATURE: Siﬁ‘{dﬂﬁ%%%ﬁé@m MED Tror s34 U2~

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Davtirma PRones #

P

CR2E034 (4/02)




