FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P07000075828 04-28-2008 90346 005 ***150.00
1. Entity Name
MINOR ORTHODONTICS, P.A.
Principal Place of Business Mailing Address ] E i
86183 CARDINAL RD 86183 CARDINAL RD - .
YULEE, FL 32097 YULEE, FL 32097 . o
T oS [ VAR IR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0508114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'giaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SMITH HULSEY & BUSEY PROFESSIONAL ASSOCIAT
225 WATER STREET SUITE 1800 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above ramed entity submils 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agen: and mile i apphicabla (NOTE: Regrstarad Agent signaluré required when reindlating} DATE
FILE NOWII FE..E IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fde will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S/T/D 1 Delete TITLE [ Change [ Addition
NAME Valerie J.V. Minor NAME
STREFTADDRESS | 86183 Cardinal RA. STREET ADDRESS
CITY-57-21P Yulee. Florida 32097 CITY-57-7P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$1-2IP
TIME O Delete TMLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O velete TILE [ crange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-31-219 CY-S7-2P
TME O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE: alonss (f \/W 4 |23/ (am)553-951

SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR Date Daytims Prone ¥




