2007 NOT-FOR-PROEIT, CORPORATION FILED

ANNUAL REPORT — Apr 19,2007 08:00 AM

PgWCNEJmEAENT # N90000000821 . Secretary Of State
&ECNTRAL FLORIDA ORTHODONTIC STUDY GROUP,
Principal Place of Busincss Mailing Addross - '
4014 W, ESTRELLA 4014 W. ESTRELLA
TAMPA, FL 33629 TAMPA, FL 33629
04102007 No Chg-NP CR2EQ37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE| Numbeor Applied For
. A 5 59-3618548 Not Applicable
. 8. Certificate of Status Desired (| gg;zgq ::f:(;“o”al

6. Name and Address of Curment Registarad Agent

2014 W, ESTRELLA DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

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

SIGNATURE
Signaiure, tyoed or prred name of  agen and tle f le. (NOTE: Ragistared Agent slgnature requited when reinstating) DATE
Filing Foe Is $61.25 9. Eleetion Campaign Financing $5.00 May Be LODGO0T 1 305
Due by May 1, 2007 Trust Fund Contributien. O  Addedto Fees DEHUI-"D?”BI}{M 7,1‘_‘:":'5 51 . [;"3
10. OFFICERS AND DIRECTORS
TTLE VPSD
NAME LEEVER, DAVID L

STREETADDRESS | OB06 N 56TH ST
CITY-ST-2iP TAMPA, FL 33617

TIMLE PD

NAME SCOTT, GREGORY P
STREETAODRESS | 5110 S, LAKELAND DR
CITY-ST-2IR |LAKELAND, FL 33813

Tme
NAME

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TILE

NAME
STREETADDRESS
CITY-ST-2IP

ipg-dges not quallfy fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
nd eciurate and that my signature shall havo the same legal cfiect os if made under cath; that | am an officer ar director
to exgcurte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

’-l-/ 1 8 3%

REANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f0ale Dayuma L
.

- | i Lasiiay
| P99 S SR R AN o v




