o FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

DOCUMENT # F95000000551 Secretary of State

1. Entity Name

MANATEE CRTHODONTIC LAB, INC.

i
]

Principal Place of Business ’ Mading Address
1384 TIMBERLANE ROAD 1384 TIMBERLANE ROAD
TALEAHASSEE, FL 32312 TALEBAHASSEE, FL 32312

——————— (R

07062004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — TeRi T

53-3298728 L Not Applicabie
; $8.75 Additional
5. Certficate of Status Desired _{] Fae Required
5. Name and Address of Currenf Registered Agent i - S i s —— e e s

SEXTON, OO e e - DO NOT WRITE '
TaLLAMASSEE, FL 32312 IN TH'S SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Flofda. | am fariliar with, and acgept
the clhgations of registered agent. —

SIGMNATURE.

Sigaatura, tyoed o prvied name of registered agent ana e  apoticabie. (NOTE. Regisiorad Agerl sigrature requbed when roinstaling? IS TE
FILE NOWII FEE IS $150.00 $. Blection Campaign Financing $5.00 May Be in accordance with s, 607.193(2)b), £.5,, the
Due by Septomber 8, 2004 Trust Fund Contrbution. 8  AddedioFees serporation did not receive the prlor nolice.

10. OFFICERS AND DIRECTORS i i - - - T
HRLE cPD - S )
HasE SEXTON, ROCHEULE G . .
sTazEr ADORESS | 415 E, JACKSON ST. . WOUDDOTLESE 7 :
cov-sT-zp | THOMASVILLE, GA 31782 07/18/04~80002-0112 156, 0
T0LE csD o T - — = = - =
NAME SEXTON, TOMC

STREFTADDRESS | 415 E. JACKSON S7T.
CiTY . 57-21P THOMASBVILLE, GA 31792

THEE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Gy.S1-2IF

R

RAEE

STREET ADORESS
Cify- S7-2IF

e ' ' : - —_—
HAVE

STREET ADDAFSS
ofve-5T-IP

12. | hareby cerlify that she information supplied with this Hing does not qualify for the exernplion stated i Section 1 19.6713)0), Florida Statites Fiurher cerlify that the information
ngicated on this repert o supplermental repont s true and acourate and that my sigrature shal have the same legal effect as i made under oath. that | am an officer or director
of the corporatior or the receéwer or frustee empowered [0 exacute this repart as required by Chapter 607, Florida Statutes, and that my fame appears in Block 10 or Bleck 114 if
changed, or on an attachment with an address, with 2# other fke empowered

SIGNATURE: ALl L Sed foyue Seaw I 5 Gl 5 208

SIGHATURE ARG TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Diaytima Phone X




