e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000017761 (6)

1. Corporat:on Mame

SAFETY HARBOR ORTHODONTICS, INC.

O

Principal Plage of Business Maiting Address
701 ENTERPRISE RQAD EAST 701 ENTERPRISE ROAD EAST
SUITE 705 SUITE 205
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685-5342
3. Date Incorporated or Qualified 3a. Date of Last Report
I 03/01/1993 03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| Shwig -2_5] 58-3185633 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. - ] $8.75 additional
L—] ;] 5. Certificate of Status Desired m Feo Required
__ City & State | Cy & State 8. Elaction Campaign Financing $5.00 May Be
23] 23—[ Trust Fund Contribution D Added to Fees
4y | Country L dp Country . 8. This corporation has liability for intangiblg tax under s. 199.032,
E.;_] R 25 20} 30] Florida Statutes [ Yes No
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
HESS, VIOLET 81 NameM
701 ENTERPRISE ROAD EASY B2{ Sireet Address {P.O. Box Number is dol Accelab R -
SUITE 705 _ ] )
SAFETY HARBOR FL 34895 63 ,
T N/ #5] Zip, Coo
11, Pursuant to the provisions of Sections 607 0502 and BOY. 1508 Rorida Statutes, the sbove-named corgl i its this slatement for the purpose of changing its reqisterad

e was authorized by the corpo:ation's board of directors. | hereby accept the appointment as registered
505 Florida Statutes.

INO pgemd Agant mpneluls requwod whan relinstating) EJTE _’

office or :egnsh srec agent, o
ageont L .

SIGNATURF

\,m Iheagtate of Florida, Su
§ oy

M alure. hyred o prinled e qea'mg-ilwaﬁ agsnl and tille if applicabia

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
e T DPST ' 7 DELETE 14 TILE L) Change ] Addition
NAM: WOODDELL, MICHAEL 8 1.2 HAME
sincer wonsiss | 101 ENTERPRISE RD. EAST, SUITE 705 1.3 STAEET ADDRESS
LS. 20 SAFETY HARBOR FL 34695 3.4 CITY-SI- 2P
T D X oece 21 e [ thange L Addition
BAME HESS, VIOLET 22 NAME
sraeer aookess | 701 ENTERPRISE RD. EAST, SUITE 705 2.3 STHEET ADDRESS
erv-stze | SAFETY HARBOR FL 34695 2.4 CITY-§1-7P
e [J DFcere 31TMLE L) change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Giny-gi-aw 3.4.CITY-ST-2IP
ThE ) LI oiere 41 TTLE [Tthange 1) Addition
N . 4.2 MAME '
STRECT ADERESS 4.3 STREET ADDRESS
_ 44 CITY-SI-72IP
[T peLeTe S1TITLE L Change [ _J Addition
HAMI 5.2 HAME
STREFT ANDRESS 53 STREET ADDRESS
oy ST o 5.4 CTY-51-21P
TILE L] orLete 6.1 THTLE L change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 1P 6.4 CITY-S1-2IP

14. 1 do hereby cerlidy thal the informalion supphied with this 1iling does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlity that the
informalion indicated on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corporauon gilhe regiver of trusiao empoyed 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bl d E”

SIGNATURE: | |*Wf3ﬂ4g_$.ﬂ¢mu42_zy_z_mg

GIGNATURE AND TYPEMOR FRINTED HAME OF SIGMINO OFFICEMYOR DIRECTOR Daytime Proce @

™| May 191997 8:00am

CRZ2E034 (9/96)



