FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11, 2005 8:00 am

~ ~SANNUAL REPORT ecretary of State

PE?ENEMEAENT #N00000000821 04-11-2005 90149 009 ***150.00
CENTRAL FLORIDA ORTHODONTIC STUDY GROUP,
INC.
Principal Place of Business Mailing Address AT T
4014 W. ESTRELLA 4014 W. ESTRELLA
TAMPA, FL 33629 TAMPA, FL 33629
e v R GG VAR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number ’ Applied For
59-3618548 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O Eeae'gfql‘:\ifgﬁmal
6. Name and Addmeﬁ ;J-;-Cl.lrrenl Registered Agent 7. Name and Address of New Reglstered Agent
- Name

ABDONEY, MICHAEL L

4014 W. ESTRELLA Street Address (P.Q. Box Number is Not Acceptable)

TAMPA-FL 33629

. s
Loacs ‘.;

N

:

v City FLL | 270

e

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .-

B L .
SIGNATURE AU

Slgnature, typad or printad name urrégis:ergd agent and title if applicatle. {NOTE: Regislerad Agent signature required when reinstating) DATE

s

Filing Fee Is $6 125:(“" 9, Election Campaign Financing $5.00 May Be 7 . Make check payable fo; :

Due by May 1, 2005 £ Trust Fund Contribution. (| Added to Fees Florida Department of State ..
10. . . OFFICERS AND DIRECTCORS 11. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vPD D2 pelete Tine O change [ Addition
NAME ABDONEY, MICHAEL RAME
STREET ADDRESS | 4014 WEST ESTRELLA STREET ADDRESS
CITY-5T-2IP TAMPA, FL. 33629 CITY-51-21P
TITLE STD O pelete TIE VPSTD OF Change L1 Addition |
NAME LEEVER, DAVID L NAME
STREET ADDRESS | 9806 N 56TH ST STREEF ADDRESS
CITY-S$T-ZIP TAMPA, FL 33617 CITY-57-2IP
TITLE PD 7 Delete TITLE [J change [ Addition
NAME SCOTT, GREGORY P NAME
STREET ADDRESS -( 5110 S, LAKELAND DR - STREET ADDRESS -
CITY-ST-2IP LAKELAND, FL. 33813 CITY-S7-2IP
TITLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CI¥Y-S1-2IP
TITLE O oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A -
CITY-ST-21P CAY-8T-2”
Tme O oetete T - ~ OChange 3 addition
NAME . . NAME - -
STREET ADDRESS . . STREET ADDRESS
oTY-ST-2P . : TR cnv-sT-Te ’
12. | hereby certify that the i ation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

indicated on this repgft or supplemental rgpar] |s trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an atla

SIGNATURE:

fred 10pexety e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

hh S\GNATTE AND 1;VPED OR PHINTLNgE OF ﬁNBG OFFICER OR DYRECTOR [tale l Daytime Phone &

L. == =




