QLLGLAS

)

DOCUMENT#  POOOO00G7346 : May 23, 2002 8:00 am
1~ sty Name Secretary of State
ADVANCED ORTHODONTIC PRACTICES, P.A. 05-23-2002 90112 008 ***150.00
Principal Place of Business Mailing Address
1173 SPRING CENTRE SOUTH BOULEVARD 1173 SPRING CENTRE SOUTH BOULEVARD p 2@‘)"3
SUITE A SUITE A 8@
— —— H"“Ill I“ |I|” |||” ||”| |||” "m |IH| I”” |||l| ”ul Ill!l ||ll 'Il'
2. Principal Place of Business a 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3692457 Not Applicable
- - : —
p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. _ ) Fes Required .| .
- -~ —g§:-Name and Address of Current Registered’Agent” o 7. Name and Address of New Registered Agent
Narne
BRYANT, WALTER R DR. Street Address (P.O. Box Number is Not Accepiable)
1173 SPRING CENTRE SOUTH BOULEVARD :
SUITE A
ALTAMONTE SPRINGS FL 32714 City FL | ZpCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
-9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Jax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 Eiﬁztl(;:riiaggr:‘r?;u';::ncmg ff&oo oy e
o . ed to Fees
v (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change  [J Addition _5"
NAME BRYANT, WALTER R DR. NAME &
saeeT aoDREss | 1173 SPRING CENTRE SOUTH BOULEVARD #A STREET ADDRESS §
cry-ST-2P ALTAMONTE SPRINGS FL 32714 GITY-ST-2P o
TILE 3 Delete TTLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me T T T " Ooelets L i " T O change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-ZIP
TILE , (] Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

noT)62%4523

Date T

%/zq/ 02 (

Deaytime Phone #




