FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ) Secretary of State

Mar 31, 2008 8:00 am

21 Hook ok
DOCUMENT # P02000055388 03-31-2008 90012 024 150.00
1. Entity Name
ORTHODONTIC EDUCATION COMPANY
Principal Place of Business Mailing Address q “ u Jgouy
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE
SUITE 28 SUITE 28 : ’ .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 : e
N gul |
Suite, AplL #, etc. Suite, Apl. 4, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0081359 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g;;fqgs:;"ona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

LEGLER, MITCHELL W
300A WHARFSIDE WAY Street Address (P.O. Box Mumber is Not Acceptable)

JACKSCNVILLE, FL 32207

City F L Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lynaa of proied naine of ragesthred agent anda %ille 1| apalesbie (HOTE: Regisiersd Agent sigoatunt requirad wosn renstating | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOD [0 oslete g [ Ghange [ Acdition
NAME LAZZARA, GASPER NAME
SIREET ADORESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 3 SIREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CIrY-St-zip
TILE 1 oulete TLE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIRELT ADDRESS
CITY-$T. 20 CIY-si-2p
HILE [ Deleze TITLE ] Change [ Addition
NAME HAME )
STHEET ADURESS STREET ADDRESS
CifY- 57 2P CIrY. ST- 711
1 [ Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§1- 2P CiTy-S7- 2P
e 3 Delete NTLE [ change  [J Addition
NARE HAME
SIRLET ADDRESS STREET ADDAESS
CIrY-Si-2p CHlY-S1-2iP
N O etete WILE [J change [ Addition
NAWE NAMWE
STREET ADORESS STREEY ADDRESS
Ciry-sT-2ip CITY-ST- 2P

12. { hereby certify that the information supplied with this filing doas not quality for the exampiions contained in Chapter $19, Florica Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flotida Stalutes; and that my narne appears in Block 10 or Bigck 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Pl 7)’"’\{" MAke. FRAcA 3/31‘/03 704 ~501 - j4og

SIGNATURE AND TYFED GBl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daynmy ®hona 4




