FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  AEERR  MOTpTTITAn oS Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 84317 (1) |

1. Corporation Name

PAPPAS AND TAPLEY ORTHODONTICS, P.A.

| (A EAAVER AR B

Principal Place of Business Mailing Address
GO JANET D. PAPPAS Gf0Q JANET D. PAPPAS
150 NW 75TH BR., S-B 150 NW 75TH DR., §-B
GRINESVILLE FL 32607 GARINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified ’
06/26/1990
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number B Applied For
|21] |2s] 59-3015001 Not Applicasla
Suite, Apt. #, etc. Suite, Apt. #, etc. ' i
|__', . P ¢ & AP © 5. Certificate of Status Desired O $8'75 Adqmonal
22 27 Fee Required
City & State City & State ‘ 6. Election Campaign Financing ) $5_b0 May Be
|23] _ 28] Trust Fund Contribution O Added 1o Feas ___
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 ;I 30 Personai Property Tax due June 30.  12WYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
PAPPAS, JANET D. #1) Name
;53 NW 75TH DR. 82| Street Address (P.Q. Bax Number is Not Acceptabile)
GAINESVILLE FL 32607 B3
84] City j FL ﬂ Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpese of changing s registersd

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, ! hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florlda, Statutes.

SIGNATURE
Sigrature. typed o printed name of reglstared ager and ttle if applicable (NOTE: Registerad Agenl signalure reduired when reinstating) DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e oPs 1 DELETE 11 TILE i [TcChange [ Addition
NAME PAPPAS, JANET D. 1.2 NAME
seeT anoress | 150 NW 75TH DR, S-B 13 STREET ADDRESS
CITY-5T- 2P GAINESVILLE FL 14 GI7Y-ST-2IP
TITLE “ T DeELETE 21TIMLE [l Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST- 2P 2 4LTY-ST-ZP
TITLE ) I DELETE 31TLE " [ change [T Addition
NAME 3.2 NAME
STRAEET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 3.4. GITY-ST-2IP
TITLE ] DELETE 41 TITLE L] Change  §_T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ACDRESS
oTY-S1-21P 4.4 CITY-ST-ZP
TILE 1 DeELETE 51 TIHLE [1Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
GCITY-31-21p 54 UITY-ST- 2IP
TIms L1 cetere 617TILE T I Change 1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP
14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual repert is true and accurafe and that my signature shall have the same legal effect as if rmade under oath; that 1 am an
ofticer or dirgctor of the corparation o the receiver or frustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, or on an attachment.with an address. - oo e

SIGNATURE: SiTuEr D PacPAS  1-5-98  (352)332.-7dbe

CR2E034 (10/97)



