FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT | Secretary of State

of¢ e of¢

DOCUMENT # PO7000037317 08-18-2008 90002 021 550.00
1. Entity Nama
JACKSONVILLE ORTHODONTICS, P.A.
Principal Placs of Business Mailing Address
1190 W. EDGEWOOD AVE. 1190 W. EDGEWOOD AVE.
SUITEA SUITE A
JACKSONVILLE, FL 32208  US JRCKSONVILLE, FL 32208 US
RS OO ST TS RS AT

Suite, Apt. #, atc. Suite, Apt. #, stc. 08142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number ] Applied For

b2 -7z LBRB I Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desirad 0 $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, ORRIN D
1190 W. EDGEWOOD AVE. Streat Address (P.O. Box Number is Not Acceptabla)
SUITE A
JACKSONVILLE, FI. 32208
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of registered agant and title it appicable. (NOTE: Registerad Agent signature requined when reinatating} DATE
FILE NOWII! FEE IS §550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 12, 2008 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] pelete e O change O Addition
NAME MITCHELL, ORRIN D NAME
STREET ADDRESS | 1190 W. EDGEWQOD AVE., SUITE A STREET ADDRESS
CiTy-51-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
me ST [ Deleta TME [ Change [ Addition
NAME MITCHELL, PATRICIAH NAME
STREET ADDAESS | 1190 W. EDGEWOOD AVE., SUITE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-21P
TITLE O pelets TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TIE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE T Delete TiTLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-35-21P CIfy-81-21P

12. | heraby certify that tha infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlify that the information
indicated on this report or supplemantal report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar/Gf trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment yithfan address, i feerempowered.

£—1e —of
Dals

SIGNATURE: o4

 —m————
P TYPED QR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




