/ FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (VBR) Jul 17, 2003 8:00 am

— Secretary of State
DOCUMENT # P00000114368 SER
1. Entity Nome i, 07-17-2003 90037 019 ***550.00
KAPLEY ORTHODONTICS, P.A. '
Principal Place of Busingss . Mailing Address
9272 ARLINGTON EXPRESSWAY 9272 ARLINGTON E)(PRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
s N RGN0 RO
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3686223 Not Applicable
Zp B E.m,ﬁ _,_Z,ii_wé-—_._. P ‘.‘_Cniounfrsi v _~ar|-B. Certificate of Status Desired .. -] ... __?g;zesqgfgéﬁo“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngfEMLEim\EER:b'E’A Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Flerida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicacta. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 I )
. 9. Election Campaign Financin
After September 10, 2003: Fee will be $750.00 TrﬁstlFund Coatr?bution. ° ] Et?j;%qok;gss ¢
Make Check Payable to Fiorida Department of State o
10. 3 OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ pelete TITLE O thange ] Addition
NAME (" KAPLEY, KENNETH - ) NaME
streer Aoness | 9272 ARLINGTON EXPRESSWAY STREET ADDRESS
arv-st-z¢ | JACKSONVILLE FL 32225 oITY-5T-21P .
TLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = e ey —wa me G s e e - WOCTY-ST-ZP i 0w o s - - R
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-3T1-2IP
THLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$T-21P
TITLE M Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
sianatuRe: __SIGA57: REQUIRED s Aipley 7/ ssfs 8087258262

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

|

GLCYAXD

Ny

CR2E034 (4/03)



