FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Jan 27 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Nare

SPRING HILL ORTHODONTICS, P.A.

A

3a. Date of Last Report

Principal Place of Business

3154 FLAMINGO BLVD.
SPRING HILL FL 34607

Mailing Address

3154 FLAMINGO BLVD.
SPRING HILL FL 34607-2809

3. Date Incorporated or Qualifiec

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3189607 Nol Applicable
Suite. Apl 4. et Suite, Apt. 4, etc.
pte. APL L e aiean ¢ 5. Cerlificate of Status Degired O $8.75 Aaditionsl
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E*] . Tﬂ‘ Trust Fund Contribution Addad to Fees
Zp Courtry e Country 8. This corporation has liability for injafgible tax under 5. 199.032,
;;I El 291 m Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Nama and Address of New Heaglstered Agent
STARCK, ROBERT L 81| Name
3154 FLAMINGO BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34607
a3
84| City 85| Zip Code

FL

112 Parsuant 16 the provieons o Seclons BO7 U502 and 6071508, Flarida Slalules, 1he above-named corporation submils his statemant for the pUrposa of changing is registered
office or registered agent. or hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am fasniliar with, ant accept 1he obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnat.re, typaecl O PRote namme of regas s o agent avt e iFapplicabie {NOTE: Registerad Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] oecete 11 TITLE [JChange ] Addilion
KA STARCK, ROBERT L 12 NAME
stREer acoress | 9194 FLAMINGO BLVD. 13 STREET ADDRESS
ory-sze | SPRING HILL FL 14CY-51.29
TLE [T CELETE 21 TITLE L] Change ™ TCJ Addition
NeAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2 4CTY-ST-2P
TME L} DECETE 31TMLE [ change  [J Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S81-2ip 34 CITY-ST-2IP
TILE [ I pELEE 4.1 TITLE [JChange [_J Addition
NAME 4 2 NAME
STREE I ADDRESS 43 STREET ADDRESS
GiTY - §1- 217 _ 44 CITY- ST-2P
TILE L] vecers £1TNLE L] Ghange ] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CHY-ST-2F 54 LY -51-2P
e [ BeLEe 61TILE [J Change L] Aodition
NAME 6.2 NAME
STREET ADORESS j £.3 STREET ADDRESS
CITY-51- 2P 64 CITY-8T-2P

14, | do hereby certily thal the mformation supplied with 1hs filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertily that the
informaben ndicatod on ths anpe| roport or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if mada under oath; that
| am ar officer o cirector of t rpofation o the recciver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or Blog il changed. or on an gfchment with an address. G.rz)
- faserr L. Srakck, 1)23)97  s9¢-5031

SIGNATURE: ~AE A"

-

L% -
SIGNATURE AND TYPED OR PR

CR2E034 {9/96)



