FILED

2007 FOR PROFIT CORPORATION Aug 24,2007 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT #P93000007940 08-24-2007 90025 025 ***150.00
1. Entity Name :
ORTHODONTIC CENTERS OF AMERICA, INC.
Principal Place of Business Mailing Adcress Q“ 1 Jusv -
3850 N. CAUSEWAY BLVD 3850 N. CALUSEWAY BLVD. ' :
#800 #800
METAIRIE, LA 70002 US METAIRIE, LA 70002 US )
e R T T A AT M

Suite, Api. ¥, e1c. . Suite, Apt. #, etc. 06062007 Chg-P CR2E034 (12/06)

Cily & State Ciiy & Stale 4. FEI Number Appliec For

72-1278948 Not Applicable
&b ) ; Zip Counuy 5. Certificate of Staius Desirec Oa gg‘zesq:i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324’
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerec office ot registered agent, or both, in the State of Florida. | am familiar with, ang accep:
the obligaiions of registered agent.

SIGNATURE
Sonature, typed or printed name of regrstered agent and ttie f appheane {NOTE: Regutered Agent sipnatura required when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Func Coniribuian, [0 Addec to Faes corporation did not raceive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PDC b ﬂgem TITLE P N 7 Charge ﬁ@cition
NAME PALMISANO, BART F SR NAME Rousses, Chas tO. W #900
STREET ADDRESS | 3850 N. CAUSEWAY BLVD., #800 sisrazorsss | 3250 AL Couseudny B
CHTY-ST-2P METAIRIE, LA 70002 CITY-ST-2IP Melaie LA 7000
TITLE 5 . [ ootete TITLE O Change ] Addition
NAME CENTOLA, LARRY NAME
STREET ADDRESS | 3850 N. CAUSEWAY BLVD., #5800 STREET ADTRESS
CIry-§1-2P METAIRIE. | & ;'"\nnz CIrY-S1-2P
e D ; Mneme e O thange [ aguition
NAME BUCHMAN, DENNIS J NAME
STREET ADDRESS | 3850 N. CAUSEWAY BLVD., #800 STREET ADDRESS
CITy-81-21° METAIRIE, LA 70002 CITY-S1-2IP
NI T O Celee TITLE [ Crarge [ Aodiion
NAME GREEN, CATHY NAME
STRET ACDRESS | 3850 N. CAUSEWAY BLVD., #800 STREEI ADGRESS
CTY-ST-21P METAIRIE, LA 70002 CHTY-ST-ZIP
TILE D ' Mm,e TIIE [ crange [ Aaciiion
NAME RYAN, ASHTON J JR NAME
STREETADDRESS | 151 CHATEAU ST. MICHEL STREFT ADDRESS
CiT¥-5T-7iP KENNER, LA 70065 Cire-§1-2P
THTLE : O celee s Crange [ Acdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-21P : Ciny-S7-21P

12. | hereby certify that the inforhation suppliec with this 1ing coes not qualify for the exemptions contained in Chapler 119, Florica Statutes. | furiher certify that the information
indicated on Ihis report or supplemental report is true and accyrate and thal my signature shell have the same legal elfect as if made under oath: thal | am an officer or director
of the carparation or the recaiver of rusies empowerec 1o execule this repor; as reguired by Chapler 807, Florica Slatutes: and that my name appears in Block 10 or Block 11 it
changed. of on an anachmegl with an agdress, with all oiher like empowered.

SIGNATURE: %/’/ Mo~ Gty Y Cpfen’ 07:02.07 __50Y 3y #3552

AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORIDIRECTOR Dayure Phone &

N — —




