2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( )

DOCUMENT #

1. Entity Name

ORTHALLIANCE NEW IMAGE, INC.

FO0000001113

Principal Place of Business
3850 N CAUSEWAY BLVD
#9800

METAIRIE LA 70002

#800

Mailing Address
3850 N CAUSEWAY BLVD

METAIRIE LA 70002

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90141 039 ***550.00

A0

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 803 Applied For
95-47 08 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (|| $8'75 Additional
" Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORANON SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The apove 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 offligations of registered agenl.

SIGNATURE

Signaturs, typad o printed name of registered agent and tile it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE ' Change [ Addition
NAME PALRUSANO, SR, BART NAME Bﬂ){‘\-‘ ?MM\éCLnD ,6-{ . %‘

street aposess | 3850 N CAUSEWAY BLVD #800 STAEET ADDRESS

CITY-ST-2IP METAIRIE LA 70002 CiTY-5T-2 ) _

TILE SD O pelete TITLE L R _— Change [T Addition
e PALRUSANO, JR, BART v Pl T i s and >

sTrReeT A0DRESS | 3850 N CAUSEWAY BLVD #800 STREET ADDRESS

CITY-ST-2IP METAIRIE LA 70002 - || civ-st-zp

THTLE CFO clele TITLE VIS WW Ol change IR pcdition
NAME GLOVER, JOHN ﬁb NAME 1—-% ﬂm m&v\

STREET ADORESS | 38650 N CAUSEWAY BLVD #800 STREET ADDRESS ID m

orv-st2e | METAIRIE LA 70002 arv-sze | ZRED N‘_ WWM BWJ%DD

me O oelete e ML LA "ﬂDD'V O Crenge ] Additon
STAEET ADDRESS STREET ADDRESS

GITY-ST-21p CHTY-ST-2P "

TITLE [ pelete TITLE v . (7 Change  Brddition
NAME : NAME WWF\ rrO IA-'*’@D

STREET ADDRESS ser aooress | ARE L N B\ .

CITY-ST-2iP CITY-ST- 7P ; n& LP( r?my}/

TITLE ] Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutas. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATU -l B Tuiiind 5.

Tup  os34ysaY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

LSLLp L0

ay

CR2E034 (4/03)



