FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N0G00000821 \j 05-02-2002 90059 029 ***150.00
1. Entity Name

CENTRAL FLORIDA ORTHODONTIC STUDY GROUP, INC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
4014 WEST ESTRELLA 4014 WEST ESTRELLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
TAMPA, FL TAMPA, FL 59-3618548 Not Applicable
3 3%"2 9 Country 3 3%p2 9 Country 5. Certificate of Status Desired D fgéggqﬁﬁgglcnal
7. Name and Address of Current Registered Agent
Name
S covm o mze - | MICHAEL _L—ABDONEY e cmmocmz p - - -
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE 4014 WE%T ESTRELLA
Ci Zip Code
TAMPA FL |35839
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 agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
. i g e " January 1 - May 1 Fee is $150.0
a i:;sﬁﬁz;p roer:z:_;;fe‘:g2?;&2@?&?;2“9'[)'3 Aﬂg May 1,vFee Is 55550.00 ° 10, Election Campaign Financing $5.00 May Be
el Amended UBR is $61.25 Trust Fund Contribution. E Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
TTE VP D mEe S
NAME MICHAEL ABDONEY NAME =
smecTaoess| 4014 WEST ESTRELLA STREET ADORESS 3
CITY -ST- 2P TAMPA, FL 33629 CITY -ST-2IP 2
TME PDT LE &
N DAVID L LEEVER e ©
sweeTaDORESS; 3806 N S6TH STREET STREET ADDRESS
arv-st-2p | TEMPLE TERRACE, FI, 33617 Gty -s7-2°
e S D TME
NAME DR GREGORY P SCOTT NAME
smeeTaoDRESS | 5110 S LAKELAND DRIVE STREETADORESS| . .
av-st-2¢ |LAKELAND, FL 33813 ar-stozp” | DO-NOT-WRITE-—
m me IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . 5T- 2P CTY -5T- 2P
TTE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP QTY-5T-2IP
TIMLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY -ST-2P TN CITY - 5T- 2P
13. | hereby certify that thy informat;j pes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicateq on this re; Lt Emehtgl rgbort i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directorjpf the corpor] efepeyor irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 & op an attajiy dress pvith atkqther like empowered,
SIGNATURE: AV/TTB N T 36
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F.1 DA’\/! D LLW e’&—-—




