2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # POO000067346

1. Eniity Mame

ADVANCED ORTHODONTIC PRACTICES, P.A.

Frincipal Pace of Business failing Address

1173 SPRING CENTRE SCUTH BOULEVARD

SUITE A SUITE A
ALTAMONTE SPRINGS FL 32714

1173 SPRING CENTRE SOUTH BOULEVARD
ALTAMONTE SPRINGS FL 32714

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90126 050 ***158.75

2 Prncipal Pace of Business 3. Maiiing Adaress H“HIM“'H“'” | || l"m"l" |I|| u“l
Suite. Apt. #, elc. Suits, Apl. #, etc DO NOT WRITZ IN THIS SPACL
City & State City & State mber 5 Anpled For
%J j é G Q? /5 Not Applicable
Ebuntry g Z . untry $8.75 additionai
77z N Q B~y ‘ 5. Cerliicats of Stalus Desired - {9 Additicna
/// L 2 g - (L2 s)ﬁi // ﬁ/ ;,L(W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Narme

BRYANT, WALTER R DR.

1173 SPRING CENTRE SOUTH BOULEVARD
SUITE A

ALTAMONTE SPRINGS FL 32714

Strect Address (P.O. Box Nurmber is Not Accenian's)

City

q Zip Cade

8. The above named entity submils this stalocmaent for the purpose of changing its reqistered office or registeres agent, o oath, in the State of Florda

SIGNATURE

Sigrale o, ypsd o prinkec carme ol fog sierod ago

(MOTE Regizierec Ageni 2

GNAWIS 1oGUIreC v

N TCingling DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!I FEE IS 5150.00

Fax filing requirermnent and elects 10 do 5o, Ajter MAY 1, 2007 Fee will be $550.00 10. ﬁf,ﬁ'iﬂf;;”fﬁ‘ﬂ”u ';‘:‘7””9 0 f{iﬁ?ﬂ"ggfe
{See oriteria on back) £ Malke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
ILE D O Dales TiLe O] chamge [ Acdition
WAL BRYANT, WALTER R DR. HAM
sirck:aousess | 1173 SPRING CENTRE SOUTH BOULEVARD #A STRELT ADDRZES
CTY-ST-2P | AL TAMONTE SPRINGS FL 32714 SRY-ST-2P
iLe [ Dol Lz O Shamge [ Anditior
SAME MenE
STREET ACTRESS STRIET ADDRESS
oITY-57-71p CITY-ST-2F
Lz Y Deles Tmer [73 Charge [ Aeditian
HEME MAKE
STRET AGDRESS STREE” ADDRESS
GIY-5 -1 CITY-5T-2iF
s 1 Delete TLE ] cha~ge
HAME NAME
SRLTT ADZRESS SIREET ADDZESS
BITY-57-712 GTY-5T-22
TiL: ] Delete TT.C O Grange (1] Acditior
HARE SAVE
STREET ADDRESS STAEET ADZRESS
my-ST-2IP LTF-§7-2F
TTE [ De'ete TITLE [ Chenge [ Adeiar
MERE HAME :
STREF™ ADORTES STRE:
CIY-ST-2P CITY-§i-AIp

indicated on this report or supplemental ©p

tisfruc and accurate and that my signature shzll have the same legal effect as if made under oath; that [arm an oificar or cirector

13. | hareby certify thal the information supo! \?x:nh this filing does not auatity for the exernption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify 1hat ine aformaticn
2

of the corporation or ine fgeeiver .JS‘
changed, or on an attachiient \w
SIGNATURE:

A t\. \%mn\r& i)(

ek "f/?f‘/ot

nddered 1p executdyhis report as reguired oy Chapter 607, Florida Statuies; and that my name appears in Sock 17 or Biock 12 f
ros?,\-i‘wa\ nor ke oy \
| Q«fl
A Jiup L \wr \,\n\ )Y

(o hg -y

SIGN&TURE AND TYPED OR PRINTED NAME Cf}IGNlNG OFFICER CR DIRECTOR

. \Hﬂw»

.

CR2EN34 (10/00})



