2003 LIMITED PARTNERSHIP : S APRRe
UNIFORM BUSINESS mspom' (UBR) | - e
SRR | '

DOCUMENT # A02000000721. . FHEED

1. Entity Name: .

ORTHODONTIC EDUCATION, LTD. vﬁ_gg_,s1 N5 AMI): LG

Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE. STE. 28 5000 SAWGRASS VILLAGE CIRCLE. STE. 28
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEACH FL 32082 .
e RIS D
uite, Apt. #, etc Suite, Apt. #, etc q( DUE BY MAY 1, 2003
City & State City & State 4. FEI Nymber Applied For
% QL" 00 '(o aq l Not Applicable
Zp Country Zp Country §. Certificate of Status Desired . [] . ge%';; lﬁ%déﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag'ent
- - Name
LEGLER, MITCHELL W .
'klRSCHNER & LEGLER .P.A . o Street Address (RO, Box Number is Not Acceptable)
300A WHARFSIDE WAY
JACKSONVILLE FL 32207 : :
. City FL Zip Code

8. The above named entity submits this statemenit 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 registered agent and title if applicable. DATE
9. Capital Contributions 10. Amourit of Capital Coniributions o0 ] 11. MAKE CHECK PAYABLE TO FI, DEPT. OF STATE
—|~— -as-Shown on record: $-2J@ M == in: FEORIDA o date:r === 2 (lﬂ 0, M -~ GEE-REVERSE-GIDE-FOR-FEE-INFORMATION -~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socunents | PO2000055388 U720~ 0081359 s
NAME ORTHODONTIC EDUCATION COMPANY
streeT aporess | 5000 SAWGRASS VILLAGE CIRCLE, STE. 28 .
orv-sr-2¢ | PONTE VEDRA BEACH FL 32082 orv-st-2p PO 1 13 5T
_NES -*SJ‘IA-J_JQ ) S PR 1t LN
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP h
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS  ei-st.2p
CITY-§T-71P .. I R L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
ul cmv-grzp st
XI
U | pocuMenT # :
T ~STREET ADDRESS ™| — — T
< NAME
3| sTReer ADDRESS
L cnv-sr-zp crst-ap
>
41 oo
2 UMENT ¢ STREET ADIRESS
T aame
=
i | sTREET ADORESS S
CITY-ST-2P om-st-2

14. | hereby cerlify that the information supplied with thts filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndicaled on this report is true and accurate an hat my ghature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
€5 required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl I’HF%ED

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1V 0085000

CR2E003 (10/02)



