FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 4 1 .
CORPORAT'ON Sandra B. Mortham e 99 8 8 . O O am
ANNUAL REPORT Secrelary of State
1998 \ - / DIVISIOM OF CORPORATIONS Secreta| S/ Of State
MENT ( )
DOCUMENT # F95000000551 (O
MANATEE ORTHODONTIC LAB, INC. .
1384 TIMBERLANE ROAD 1364 TIMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Businoss __2_5. Maling Address 4. FEI Number Applied For
21 26) 58-3208726 __Inot Applicadle
#, . Suite, A , . i
m Sulte. Apt. . ete = vie. Apt W, ote 5. Cortficate of Status Desied [ $2.a7:35n::j:fiznal
City & Stato | City 8 Stato 8. Election Campaign Financing $5.00 May Be
23 . o 2ﬂ Trusl Fund Contribution O Added to Fees
Zip Country _dp Country 8. This corporation owas or has paid the current year Intangible
;l ;;J 29] —3—0-| Parsonal Properly Tax due June 30, Cdves [ONo
9. Name and Address of Current Regislered Agent 10. Name snd Address of New Registered Agent
EVANS, CAROLYN 81} Name
1384 T'MBERLANE Rom 82| Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

83

84| City FL |351 Zip Code

11. Pursuani to tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistorad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famikar with, and accep? the obhgations of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e .
Slgnatura, lypred o prlad naoe of regetered acnt aod e if applcatde {NOTE Registered Agent signalure required when reinstaling} DATE
12. OFT IGERS AND DIRECI0RS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [#21] o T oelete 1ANTLE T JChange  [J Addition
NAME SEXTON, ROCHELLE G 1.2 NAME
saeeTaooress | 1814 WIMBLEDON DR. 1.3 STREET ADDRESS
CAY-ST-2P THOMASWILLE GA 31782 1A CATY-ST-ZP
TMLE GsSh [ DECETE 21 TMLE [Jcnange  LJ Addition
NAME SEXTON, TOM C 27 NAME
sireeraporess | 1814 WIMBLEDON DR. 23 STREET ADDRESS
CITY-ST-2P THOMASVILLE GA 31762 2 4CY-5T-20
TILE - ] oecete 31TALE [T change ] Addition
NAME 32 NAME
STREEY ADDRESS 23 STREET ADDAESS
CiTy-51- 2P 34.CTV-8T-29
TITE T otete 417TLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2 L 44 CITY-ST-2P
e [ DELerE 51TLE [Jchange [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
oTY-ST-2P 5.4 CITY-ST-7IP
LE [T DOLETE 61TI1LE [J Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S1-2P B4 CITY-5T-2IP

14. | hersby certify that tho informalion suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that the: information
indicaled on this annual report or supplornantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or tho recewer or trustece empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 ¥ changnd, or an an attachmont with ag address.

IR AT I E. 8)(_[,&.“1 C\Sik O Rbnetic b <eetfaml &Ilﬁh& ) B SEYRVL.N




