FILED
2007 FOR PROFIT CORPORATION - Aug 24,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F94000004714 s 08-24-2007 90025 029 ***150.00

1. Entity Name
ORTHODONTIC CENTERS OF FLORIDA, INC,

Principal Place of Business Mailing Agdress
3850 N. CAUSEWAY BLVD. #800 3850 N CAUSEWAY BLVD
METAIRIE, LA 70002 SUITE 800

METAIRIE, LA 70002

! 0
. I
Suite, ApL. #. eic. \ te. ApL. #. eiC.
uie. ApL. #. eic | Suiie. Apt. §. etc 06062007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEIl Number Applied For
72-1277097 Not Applicable
Zi C | Zi It
" ou{n i P Country 5. Ceriificate of Siatus Desireq O $8.75 Acditional
| Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Streei Acaress {P.O. Box Number is Noi Accepiable)

PLANTATION, FL 33324;

City FL l Zip Coce

8. The above named entity submits this stalement for the purpeose of changing its registerea oflice or regisierea agent. or both, in the State of Florica. | am {amiliar weh, and accept
the obligations of registerea agent.
b

SIGNATURE !
Sgnarnre, typed o anrted name of regserad agen; and taie 4 appleanie, {NOTE: Regsiered Agent signature required when renstatng) DATE
: | . S
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dué by September 14, 2007 Trust Fund Coniribution. 0  AddedtoFees corporation did not receive the prior notice.
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD ' S getee L D e MAudmon
Ak PALMISANG, BART F SR, o Cheis W Rousse s L she 300
STREET ADCRESS | 3850 N CAUSEWAY BLVD, SUITE 800 smeTaonRess | 3950 N. (ouGemny B, 3
Ciry-$1-2° METAIRIE, LA _‘70002 CiTY-ST-5P Medoic e LA 710002
TiTLE 5 O telee T [3 Crange [ Aadition
NAME CENTOLA, LARRY NAME
STREET ADDRESS | 3850 N Civwwnt vns BLYD, SUITE 800 STREET ADDRESS
CITY-S1-2# METAIRIE, LA 70002 CITY-ST-21P
TITLE T . O Celee TITLE O crange [ Acdition
NAME GREEN, CATHY NAME
STREET ADDRESS | 3850 N CAUSEWAY BLVD #800 STREET ADCRESS
oiry-ST-7P METAIRIE, LA 70002 CTY-ST-7P
e ; (O pelece 1M [ Crarge [ Adaitios
NAME ' NAME
STRET ADDRESS STREET ADDRESS
CIry-S1-2P ) CTY-ST-7P
TinE ) O celee TS O erarge [ Acuitios
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P . CiTY-ST-2P
i O celete HTE O Gange [ Accities
NAME NAME
STREET AGDRESS STREET SODRESS
CTY-ST-29 ( CiTY-ST-2P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemplions containeg in Chapter 119, Florica Statules. | furiher certify ihai the information
indicatec on this report or supplemental report is irue and accutate ana that my signature shall have the same legal effect as if mage uncer oath: that | am an ofiicer or cirecior
of the corporation or the receiver or trustee empowerea 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 ar Block 11 4
changeq. of on an atiachment with an address. with all other like empowerca.

SIGNATURE: L /‘/ /%»(J/\—-—- Lathy M /rﬂtfﬂ/ 62.02- 67 S04 83V Y392

ANDFTYPED DR PRINTED NAME OF SIGNING WflCEﬂm Daie Daytra "hone ©




