FILED

o we A NooDcooosa May 12, 2001 8:00 am
-~ 2001 UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # central Florida Orthodontic 05-12-2001 90006 016 ****61.25
1. Entity Name /
1’
Study Group, Inc. :
Principal Place of Business Mailing Address
4014 West Estrella 4014 West Estrella ,
Tampa, FL 33629 Tampa, FL 33629 ﬁgowgqgs
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3618548 Not Applicable
- n = ”
Zle Country Zip Country 5. Cerlificate of Status Desired D gese';g;ﬁ?:gmna'
~ 8. Name and ‘Address of Current Registered Agent B _ 7. Name and Afdress of New Registered Agent
' Name
Michael L Abdoney Sireet Address (P.O. Box Number is Not Acceptable)
4014 West Estrella
Tampa,FL 33629 o FL Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed or printed name of registered agemt and litle if applicable. {NOTE: Registered Agent signature require¢ when reinstaling) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Furd Contribution. D Added fo Fees
1S
10. - OFFICERS AND DIRECTORS 11, ADDFTIONS!CHANGES TG OFFICERS AND DIRECTORS N0 g
e : [] ekt e VP D [] chage ] Addion | =
NAME NAME Michael Abdoney : 2
STREET ADORESS sweeTaoress | 4014 West Estrella o
QY - ST- 2P gy - 57-ZP Tampa, FL 33629 § &
TME [ Delete TNE PD [:] Change Addition
AVE NAvE David L Leever :
STREET ADDRESS STREETADORESS | 9806 N 56th Stree
ary-sT-7p ov-s1-2¢ | Temple Terrace, FI. 33617
TRE [ ] pekte TLE S D [ Cange [x] Adgiton{ _ .
MVE | e T T | emET '| Dr’ Gregory P Scott
STREET ADDFESS sweeTanofess | 5110 S Lakeland Drive
ary -sT-z¢ or-s1-2¢ | Lakeland, FL 33813
TME : D Dekele TE T D Crenge [ Additon
NAME ‘ CL NAME Dr. G Richard Safirstein
STREETADDRESS ' SREETADORESS | 2700 E Bay Drive, #102
CITY -ST-2P } CITY - ST- 2P Largo, FLo 33771
e [ 1 Dekte e [[] Cramge [ Addion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P - L, CITY -ST-21P
TME- - D Dekle TITLE [:] Change [ | Addion
NAME e o NAME
STREET ADDRESS T T STREET ADDRESS
CITY - 5T- 2P o e CNY-5T-2P
12, | hereby centify that the infagpMation su ing Joes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the
information indicated on tifs repart or syppl true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the ci rporation or the reteiverfor frusiee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears
in Btock 10 or Block 11 if changed, or o th an address, with all other like empowered.

n/ (s@)a8B )36

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
z

SIGNATURE: " -
STF FL3z330F 3 A D S Y S VI A Prdscd enr




