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

PROFIT -

CORPORATION  (GLRPRY 11O e or iare Feb 11 1998 8:00am
ANNUAL REPORT ) Secretary of State

1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000017761 (6)
SAFETY HARBOR ORTHODONTICS, INC.

AR

Principal Place of Business Mailing Address
MHENTERPNSE ROAD EAST TO‘ITENTERPRISE ROAD EAST
]
grm%m FL 24695 gnrer:m HARBOR FL 3469 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: __03/01/1993
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 583185633 Not Applicable
Suile, Apt. ¥, et Suite, Apl. #, elc -
——l wie. e o — wie- op N 5. Ceriificate of Status Desired {0 $8.75 Aaditonal
22 zﬂ Fee Required
City & S1ate . Ciy & Sate 6. Election Campaign Financing $5.00 may Be
23 e e 2&7”____ Trust Fund Contribution (] Added to Fees
Zip | Country 7 Country 8. This corporation owes or has pald the current year Intangible
24] 28] o 28] [20] Personal Property Tax due June 30. ] Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Regisiered Agent
WOODDELL, MICHAEL S 81 Nemo
701 ENTERPRISERD E 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 708
SAFETY HARBOR FL 34695 83
84| City FL ssl Zip Code

11, Pursuant 1o tho sravisions of Scohons 67,0007 and 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its repisierad
office or registered agont, o both, m the Stalo of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accopt the obhgations of. Soclion 607 0505, Florida Stalutes.

SIGNATURE ___ .. ... . e e
Signatare typed e pooted nange of pegelorad agent and Bike o apgcale (NOTE Regsterad AQant signature 1equirad when reinslating) DATE
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OPST T oeLete 1A TLE 3 changs 1 Addition
HAME WOODDELL, MICHAEL S 1.2 NAME
stacer appress | 701 ENTERPRISE RD. EAST, SUITE 705 1.3 STAEET ADDRESS
Ciy-ST- 2P SAFETY HARBOR FL 34695 140Y-ST- 2P
TITLE 1 DELETE 21 TE [T Change [T Aadition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CTY-S1-2IP L 2ACITY-5T- 2P
TITLE T OELETE A1TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.LITY-§7- 2P
TTE |mEREE 41TIE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 OITY-$T-7IP
TILE T okLETE 51TME L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S1-2IF L 54 CITY-ST-7P
TITLE ] DELETE 61 TIE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T- 7P

14. | hereby certify that the informiation supphed wilh this hling does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Plorida Statutes. | luriher certity thal the informalion
indicated on this annual report of suppliemental nnnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer or director of the corporatiopn or 3 roceiy) T tlusttj empawered xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changog’ medt with o§ addross

SIGNATURE: .

L &N L g

795 @iy e 545

CR2E034 (10/97)



