2006 FOR PROFIT CORPORATION SECKE: FILEL
ANNUAL REPORT g;wsm.f{ifir?‘g OF STalE
1 T ( P ':-‘ :‘ . -
DOCUMENT # P02000055388 o ORATIONS
1. Enlity Name y
ORTHODONTIC EDUCATION COMPANY 6JAN 1T ay 8: 2]
Principal Place of Businass Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ﬁ
e = v S AN
Suite, Apt. #, elc. Suite, Apt. #, alc. N 1032008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
32-0016241 Not Applicable
Zip Cauntry e Couniry 8. Cenificate of Status Desired 0O ?g';g Sg:;(ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEGLER, MITCHELL W

300A WHARFSIDE WAY Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207

City FL Zip Code

8. The above named entity submils this statement for lhe purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regi apenl and tle f 2 (NOTE: Regeterad Agenl signature reguied whan rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inanr,ing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 14
TILE CEQD O Detete TITLE O Chenge [ Addition
NAME LAZZARA, GASPER NAME SIS S S T AT TEa
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 28 STREE} ADDRESS -3‘? L-ik'_—!.'—- :fi o -—f_ :'D:;;“-q 3W;:;",En 00
ore-Sap | PONTE VEDRA BEACH, FL 32082 cITY-§1-20 02410/ 0h--0110d cf  Feball
HE PRED & Detee Tine O change [ Aadition
HAME SPILLER, JONATHAN M NAME
STREET ADDAESS [ 5000 SAWGRASS VILLAGE CIRCLE, SUITE 28 STREET ADDRESS
CirY-s1-2P PONTE VEDRA BEACH, FL 32082 CITy-ST-2IP
inLE CFOD & Delete me [JChange ] Addition
NAME THOMPSON, BRIAN W NAME
STREET 4DDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 28 SIREE] ADDAESS
Cy-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-5T-2iP
TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1.2P CiTy-§1-2p
TITLE 3 pelste WLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST 4P ory-§1-2p
THLE O telete TIILE EJ Change [ Addilion
NAME NAME
STFAET ADDRESS STREEF ADDRESS
CITY; 57-21P GITY-57-2IP

1.\,r.hereby cerlify that tha informalien supplied with this 1lling dees not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the informalion
“*indicated on this report or supplement port is frue and accurate and that my signature shall have the same legal effect as il made under oath. that | am an offlicer or director
al the carporation or the receiver or empowered cute thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment wil dress. with all Biher ik emp

SIGNATURE:

ow s \/3/0¢6 oM 561400

SIGNATURE AND TYPED U PRINTED NAGE O sw.uﬁm( ER OR DIRECTOR Date Qayleme Phove #

—




