FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000057983 02-03-2005 90051 045 ***150.00
1. Entity Name
LIVELY ORTHODONTICS, P.A.
Principal Place of Business Mailing Address
106 COLORADO AVE 106 COLORADO AVE
STUART, FL 34994 S STUART, FL 34994 LS 50010362
eSS S AR GOATE LT SOAMER
Suite, Ap. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0428387 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l ?8'75 Additiona
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o_f New Registored Agent

N - - Name e - —

LIVELY, MARK D
106 COLORADO AVE Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34994

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

- SIGNATURE
Sipnature. typed or printed name of tegistered agent and ttie ¢ applicable. (NOTE: Registered Agent signatura iequired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn F‘mancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME LIVELY, MARK D NAME
STREET ADDRESS | 106 COLORADO AVE. STREET ADDRESS
CitY-ST-2IP STUART, FL CITY-ST-2P
TITLE O velete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THTLE 0O velete TITLE [Jchange  [J Addition
NAME . - - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CAY-ST-ZIP
TITLE [ pefete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Cy-S1-2p
TIFLE [ petete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P - CRY-55-21P
TE 3 Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS ~ . . STREET ADORESS : -
CITY.ST-2PP CITV-5T.7IP

12. | hereby certily that the Information supplied with this filing does not quality for the exernption stated in Section 119.0?&3)('1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or {he receiver or tiustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an a . with all other tike empowerad. .
SIGNATURE: Ky Mati Luét_\ 2o 112-287-3998
SIGNATURE. AN’WH PRINTED HADT 'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .

N




