FILED
2003 FOR PROFIT CORPORATION Jul 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) q ecrétary of State

DOCUMENT #  P93000007940
1. Entity Name 07-21-2003 90141 038 ***550.00
ORTHODONTIC CENTERS OF AMERICA, INC,
Principal Place of Business Mailing Address
3850 N. CAUSEWAY BLVD. 3850 N. GAUSEWAY BLVD.
SUITE 1040 SUITE 1040
METAIRIE LA 70002 METAIRIE LA 70002
- r AL A
2, Principal Place of Business 3. Mailing Address

Suile, Apt, ¥, etc. ’ Suite; A e, 'B/

\ CHECK HERE IF MAKING CHANGES
£300 F3H0
City & State City & State 4. FEt Number Apptied For
72—1278948 Mot Applicable
ﬁZip Country Zp Gountry 5. Ceriificate of Slatus Desired O $8'75 Additionay
Fee Required
_ "6, Name and Address of Current Registered Agent ™~ = =~ ™~ T 7. Name and Address of New Registered Agent -
Name

CT CP RPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

g City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligaticns of registered agent.

NAME i
STREET ADDRESS 5\11&{,@0 0

GITY-5T-21P

sTReET aDORESS | 3850 N. CAUSEWAY BLVD., STE. 1040
GITY-ST-2iP METAIRIE LA 70002

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. {NOTE: Registersd Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE IS $550.00 ) N
, El F
After Seplomber 10, 2003 Fee will be $750.00 9 Baction Campalgn Pnancing | $5.00 May 8o
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDC O Deleta TITLE w,‘hange [ Addition
NAME PALMISANO, BARTHOLOMEW F SR NAME , 0
streer anoress | 3850 N. CAUSEWAY BLVD., STE. 1040 STREET ADDRESS gujj’,l_,%o
CITY-87-2IP METAIRIE LA 70002 CITY-ST-ZIP
TITLE S [ eleze TITLE mhange [ Addition
HAME PALMISANO, BARTHOLOMEW F JR NAME _
stRecT aporess | 3850 N. CAUSEWAY BLVD,, STE. 1040 STREET ADDRESS Suj;tb W0
CITY-ST-21P METAIRIE LA 70002 _ CITY-5T-2IP
TITE VFD O Delete TTE B g}cnang‘e " [T Addition™|
NAME BUCHMAN, DENNIS J

e

L T Delele e G, OJ Change "Adgition
NAME GLOVER, JOHN C ﬂ NAME %ﬂ{# W o

sTreeT aoosess | 3850 N. CAUSEWAY BLVD., STE. 1040 STREET ADDRESS C-LN BW{\ Sm%o

crv-st-z | METAIRIE LA 70002 GITY-ST-2P %594“ Vif., o0V

T D 0 ' 1 Delete e ¥ W] Crange (] Adtiton
NAME RYAN, ASHTON 4 JR NAME .

srreeT aooress | 3850 N, CAUSEWAY BLVD., STE. 1040 STREET ADDRESS 4m ;L4 %Veﬂl’

omv-s1-z¢ | METAIRIE LA 70002 CIrY-5T-2F MM LN L& ol >

TIMLE D [ Delete TME ﬁChange [ Addition
NAME SUMMERS, W. DENNIS NAME

sTReET aporess | 3850 N. CAUSEWAY BLVD., STE. 1040 streer aooress | 1A P{%WQ %gu NE

CIY-ST-2P METAIRIE LA 70002 CITY-$T-2IP 3

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Sectlon 119. 07(3)(|}, Ficrida Statutes. | further cerlify that the information
indicated on this report cr supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1505 sS4

SIGNATURE: o Daris Phons ¥

gy 8v.LLkiQ

CR2E034 {4/03)



