-

ot 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 22,2004 08:00 AM
DOCUMENT # N0OC000000821 ETAD Secretary of State

1. Entity Name
CENTRAL FLORIDA ORTHODONTIC STUDY GROUP,

INC.

Principal Place of Business Mailing Address
4014 W. ESTRELLA T 4014 W. ESTRELLA
TAMPA, FL. 33628 TAMPA, FL 33629

T

04022004 HNo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE aFE ober AT
59-3618548 .. Not Applicable

- Cenif ; . $8.75 additional
5, Certificate of Status Desirad O Fee Required

§. Name and Address of Current Registered Agent
ABDONEY, MICHAEL L.
4014 W. ESTRELLA T DO NOT WRITE
TAMPA, FL 33629 ’ ’ !N THIS SPACE

8. The above namad entity submits this stalement for the purpese of changing its registered office or regisiered agent, or bath, in the Stale l;f'FTorida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — .
Sugnaluee, typod of prntad rama of ragisterad agert and tile if applicable. (NOTE Reqistered Agen: signaturs sequired when renslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be {UUDQQBI ES?SB N .
Bue by May 1, 2004 Trust Fund Contribution, B Added1oFees ﬁ%,- E'Bf[]fjr*ﬁ[}ﬂﬁ# “{324 15§_j‘ HB

10 OFFICERS AND DIRECTORS

TITLE VvPD

NAME ABDONEY, MICHAEL

STREETADDAESS | 4014 WEST ESTRELLA

CiTy-81-2IP TAMPA, FL 33629

TMLE STD

NAME LEEVER, DAVID L R B . U
STREETADDRESS [ 9806 N 56TH ST
CIY-ST-2P TAMPA, FL 33617
1113 PD

NAME SCOTT, GREGORY P

e DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS

CIry-sT-2P

TIME

NAME

SIREET ADDRESS
CIY-§T-21P

THLE
NAME
STREET ADDRESS

CITY-ST-ZiP /_\ o~
) )

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Erane Daytwra Phone #

va,somr[sto “ lS[Q_ck

Dovid L. LEEVER



