FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT ™
CORPORATION
ANNUAL REPORT

1997

LA

FLORIDA DEPARTMENT OF STATE

1 E\! Sandra B. Mortham

Secretary of State
DNVISION OF CORPORATIONS

. Corporatinn Narme

MANATEE ORTHODONTIC LAB, INC.

DOCUMENT # FQ5000000551 (0)

--p",!r](:ipa‘r—ﬁ.:.,‘:‘-e--o-f [%L-J-;hn
1384 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Mailing Address

1304 TIMBERLANE ROAD
TALLAHASSEE FL 323121166

FILED

Apr 21 1997 8:00am
Secretary of State

R MM

8. Date Incorporated or Qualified

02/01/1995

3a. Date of L.sst Repon

05/01/1996

2. Princpa Piace of Business

21|

__ga. Mailirg Adﬁress
251

4. FE{ Number

Applied For

56-3208726

Not Applicable

Suite, Apt PRTe Shite. Apt #, etc.

8. Cenificate of Status Desired

]

$8.75 Additional

Fee Required

lity & St

E R 28]

Ciy & Sale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[ __ Gounry | dp Country 8. This corporation has liabllity for intangitle tax under s. 199.032,
24| 25| 20} (30| Fiorida Statutes Dves e
- 9. Name and Address of Current Registered Agsnt 10, Name and Address of New Reglstered Agent
EVANS, CAROLYN 81| Name
1384 TIMBERLANE ROAD 82| Swect Address (P.0. Box Number is Nol Acceplabie)
TALLAHASSEE Fl. 32312
83
84| City 85| Zip Coda

SIGNATURE
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e
HaME
SIRFET AR SN

TILE

KAkt

STSE L ANORESS

Sity- 51 oal

mE

ha

SIHPET ACBRE S
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|1

NAME

SIHEE) ADDRISA

g1 2

oS e

TLF

BARY

___[}Ii“ .‘J i
Tt

HeAME

SIHET ANIDRESS

Y-8l e
14, | do

L Gme-star

STREED ADNR S

b
informarion indicaterd on thes annual report o supplemental annual reporl is true and accurate and that my signature shall have 1he same Jegal eifect as i made under oath; that
Lam an olhgor o dreclor of the corporabon or the receiver or trustee ompowared o 8xecule this repor as required by Chapter 607, Florida Statutes: and that my name

appears it Biock 12 or Blogk 13 i changed, or cmz:altac.hmem with an address.

Gbsl- S0

BIONATURE AND Triff GR FRINTED NAME OF E10MNG Jir

SIGNATURE:

FL

Boip Sen Ignea e pr

b cf regeRtered e and te $ appacabia

799 Parstin: o T provisions of Seclions 607 0602 and B07. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fts registered
office or registerced ageat. or both, in the Swale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
aqgenl L am feniliar wath, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

(HDTE: Registared Agerl sign&ture required when renstating)

DATE

OF 1 ICERS AN DIRECTORS

| RE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CFD

SEXTON, ROCHELLE G
1814 WIMBLEDON DR.
THOMASVILLE GA 31792

[T oecere

TATTLE

1.2 NAME

1.3 STREET ADDRESS
.4 CITY - §7-21P

J Change

[T additon

CsD
SEXTON, TOM C

1814 WIMBLEDON DR.
THOMASWLLE GA 31762

[T DELETE

21TITE

2.2 NAME

7.3 GTREET ADORESS
2 4CTY-ST- 28

[ charge

LT Addilion

[T DELETE

3ITHLE

3.2 NAME

3.3 STRECT ADDRESS
3.4 CITY-ST- 2P

1 change

T7 Adaition

[T oLETe

41TINLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-51-2IP

1 Changs

[T addition

[TorLete

S1TITLE

52 NAME

53 STREET ADDRESS
54 CITY-ST-20P

] Change

LI Addition

[T pELeTe

110LE
£2 NAME

€3 STREET ADDRESS
J 6.4 OTY-$T-27IP

U1 Change

1 Agdilion

iy cotity 1l 1ne wiformiation supsphod with this Tiing dos not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerfify tha the

¥

‘!x. . o, e

e

o

qiax 190

ICER OR DIRECTOR

Dahy [aytima Phons #

ol
I

OO4805T

CR2E034 (9/96)



