FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /)00 0p et 0 54/

1. Erity Mame

Central Florida Orthodontic Study Group, Inc.

l/ v -dr r/

DO NOT WRITE IN THIS SPACE

3. Mading Addrass
4014 W. Estrella

Suite, Apt. #. &lc.

2. Principal Pilaca of Busness
4014 W. Estrella

Suils, Apt #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91843 047 ***150.00

JUlhkJdUUL

DO MNGT WRITE 1+ THIS SPACE

»

Oity & Staie City & State

4, FEl Number

Apglied For

59-3618548

7. Name and Address of Current Registered Agent

Tampa, FL Tampa. FL ol Agphcanie
Ziy Country Zin Country i e $3_75 Additional
33629 USA 33629 USA 5. Certificate of Status Desired O Fee Requiree

Namg

Michaet L Abdoney

ci Adrdreas

DO NOT WRITE

(7.0, Box Numbgr |

‘Nt Agceptable}

4014 W Estrella

IN THIS SPACE

C% Tampa,

2 Code

FL 133629

8. apnze o (J“.. i

. . Amended UBR is $61.25 - . -
~Make Check Payable to Florida. Department of State

The abaoy s statement for the p nig its registerad Gffice or registered agent, or both. in ihe Stave of Florde. | am famiiiar with, and accent
thes o :
SKINATURE )
g b ] 2 SRREGEE ORlTAG ff TRGREGE! DYGH o o appiliaiie: P T B Baif,
" “January1-May 1 Fee is_$150.0q"4‘3\ o
o j. After May 1; Fee is $550.00 . ° 9. 1 FrRancing $5.00 may Be

Trust Fund Conbrinuation. Added to Fees

10., < CERICERS AMG DIRECTORS
i Abdoney, Michael VPD

LTIREET ADDRESS 4014 W EStre“a

cresip | 1AMPA, FL 33629.

::NE; * I'Leever, David L. PDT

W s | 9806 N 56th Street

Temple Terrace, FL 33617

CITY-5T-2%

TiRLE"
MamE
SIRLLT AGLRESS

Scott, Gregory P SD_ .
5110 S Lakeland Drive
Lakeland, FL 33813

Cily- 5121

12183

HAME

STHEET AUDRESS
CiTy-37.21P

TN W R R A WTW M amems

TME
HAKE
STREET ADTRESS

Y. 5T 2

STREET ADDRESS
oy

57 A CHFY-§7-2F

of the & m.,ordt!an or thg
attachment with an addrk S5, \.mth all

SIGNATURE:

b exefute this report as required by Chapler 607, Flarida

y does ot qualify for the exemption stated n Section 1 19 U?\:l (i}, FIO(EJ.
accurfie anc! that my signature shait have ths same iegal eifect 2

St ties. | turiher remfy thal tha irformakun
5 if made undar oath; that | am an ofhcer or directar
atites; and that my ngme appears in Block 10 or on an

g0z

YSIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
o ‘zé\fiﬁ i " . Y- nr"'—"r
- e —agl — l' m—— T 1 F

Crapprero Phar #




