| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N0O00000Q00821 Ay 02-11-2008 90047 032 ****61 25

1. Entity Name
CENTRAL FLORIDA ORTHODONTIC STUDY GROUP,
INC.

Principal Place of Business Mailing Address
4014 W. ESTRELLA 4014 W. ESTRELLA
TAMPA, FL 33629 TAMPA, FL 33629
"C'Da' Place °f Bus'"ess No P 3 ’-@"5“9 Address . ~pp, H"mm" “"l"m ||m |I||I ||"| “m "m "ll”l”l ”"”llm I‘ ’II'
S i Srvoes | U0y N Sb™Sheck :
ite, Apt. #, etc.
Suite, Apt #, BIC Suite, Apt. #, etc 01312008 Chg-NP CR2E037 (12/06)
—Lity & Sla\ |ly & STZ 4, FEI Number Applied For
reple. (errace, FL TR }@mmc 59-3618548 ol Applicabla
nir . o : $8.75 Aaditional
g - & 5. Certificate of Stalus Desired ] . h
é%-ﬂp \7 “ t:ombéﬂq 3 Sw 11 TSlsoro uth Fee Required
6. Name and Address of Curieht Registerad Agent J 7. Name and Addross of New Reglstered Agent
Name
ABDONEY, MICHAEL L Dovid L. )eewey
4014 W. ESTRELLA Street A (P.O. Nu i M%B)
TAMPA, FL 33629 DG BB ect
o ) City == — - . | Zip Code
- 3 Terple. Travale FL | 550,17
8. The abgwt named his-sigtement for the purpose of changing its registered oflice or registal}ad agent, or both, in the State of Florida. | am familiar with, and accept
the obl BFO
LS
- \
SIGNATURE - ) EM\CS C.Leenvee s felo 08
S - Signature, typed of panted Sname ol regislerad agent and fille & applcabla, (NOTE: Registarad Agent signature required when rensiating} DATE
I'=Ilil‘lg Foe is 5.61-25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. .« OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VPSD ' O elere THLE Ochange [ Addition
NAME LEEVER, DAVID L NAME
STREET ADDRESS | 9806 N 56TH ST STREET ADDRESS
Cy-51-21P TAMPA, FL 33617 CITY-5T-2P
TiE PD O petete TiILE 3 crange [ Addition
NAME SCOTT, GREGORY P NAME
STREET ADDRESS | 5110 S, LAKELAND DR STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33813 CITY-ST-21P
TILE 1 pelete TMEe [ Change [ Addition
NAME - - NAME P _— -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2
TILE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-Zi¢
TITLE [J Detete TME [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CI1Y»ST-?LI3
TIMLE [ patete TILE : : [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T.2IP CITY-ST. 1P
12, I hereby cerify that jhaiafprmation supplled wﬂh this filiry gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. e and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oflicer or direclor
4red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
it all other like empowered.
SIGNATURE AND TYPED OR I;RINTED ur: OF SIGNING OFFICER OR BIRECTOR N Dats Dayime Prone £

it Pever



