FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

g o 6 Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNU%S-E,POW Secretary of State

DOCUMENT # L3J317 (1)

. Corparabion Name

PAPPAS AND TAPLEY ORTHODONTICS, P.A.

Prncipal Place of Blsiness Mahing Address “II,lm "l |I|" Iml "m “I" Im Im’ I‘Ill Iml IIII' III" I'I,I "Il

C/O JANET D. PAPPAS C/O JANEY 0. PAPPAS
150 NW 75TH DR.. 58 150 NW 75TH DR. 88
GAINESVILLE F{ 32807 GAINESVILLE FL 326071585

3. Date Incarporated or Qualified 3a. Date of Last Report

06/26/1990 03/01/1896

3 Principal Fiace: of Business. Mailing Adriress 4. FEI Number Applied For
21 o n sl 58-3015091 Nat Applicable
Suite, Apl ¥, ot Suite, Apl #, atc, iti
e A o e Ap 6. Cenificate of Status Desired O $8.75 Additional
;] Fes Required
~ Ciy & state 6. Election Campaign Financing $5.00 may Be
_ 23] Trust Fund Contribution Added to Fegs
| p | Coaniry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25, 20 30 Florida Statutes [(Oves oMo
B 9. Name and Address of Current Registersd Agent 10. Name and Address ol New Reglstered Agent
PAPPAS, JANET D 81} Name
X ,
150 NW 75TH DR. B2| Street Address (P.O. Box Number is Not Acceptable)
§B
GAINESVILLE FL 32607 83
84| City FL 85| Zip Cooe

ind 607 1508, Fiorida Statutes. the above-named corporation submifs this statement for the purpose of changing s registerad
Fiarda Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
nios of, Section 6070505, Florida Statutes.

11, Pursuant to the (rows
offce or registered age :
agenl tamfamihar wiln and ac

SIGNATURE e e e e e
Sigratie Bpaed ue pneed e ol ooy e da o s Ui b apgalie i (NOE Registersd Agent Bgnature requred when reinstating) DATE
12, -  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W T "_ﬁs R T o D DELETE 11 HILE ) D Changa D Addition
hakaE PAPPAS, JANET D. 1.2 NAME
smeer acoaess | 150 NW 7STH DR, S-B 1.3 STREET ADDRESS
or-stze | GAINESVILLEFL 14 011Y-S1-2P
THrLE [T DELETE ZHMLE [JChange [ Addilion
NeME 22 NAME
STHEET ADDRE55 23 STREET ADDRESS
L 24Ciy. ST 2P a
e | [T oriete S1THLE Ul change  [J Adaition
HAME 32 NAME
STHEFT £IDRESS 33 STREET ADDRESS
L envesine | 34 CITY-ST- 2P
niF [T DELETE 41TME I change ] Addition
HAML 4.2 NAME
STREZT AUDRESS 43 STREET ADDRESS
CITY-5T 7 o 44 CITY-$1- 2P
T ] DeLEtE 51 HILE [l change ¥ Additien
NAKE 57 NAME '
STRFF™ ARDRESS 53 STREET ANDRESS
Cry-5° 7P 5.4 CITY-5T-2IP
THLE o - TJDELETE 81 TITiE [T thange L Andition
NEME £2 NAME
STREFT ADDRZSS 63 STREET ADDRESS
CITY-8I- 710 &4 CITY-57- 2P

14. | do sereby cerlly it the wformation supp! oo with this filing does nat qualify for the exemplion stated in Section $119.07(3)(i), Florida Statutes. | further cerlify that the
information: indicated o this annual report or sapplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arm arn ollicer or chrecter of the: corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearsin Biock 12 or Black 13 ifchanged, or on anr fyachment with an address,

SlGNATUREi)( Rk D Padpss La i (Bsa)332-044(

£ PF SIaNING GFFICER O ENRECTOR Bate Daminth Phane #
TR AR

CR2E034 (9/96)



