CORPFEOOF:I;ION . ‘ \ . T1ORIDA DEPARTMENT OF STATED M ay O 4 1 99 8 8 O O am

" Sandra B. Morthamn~
ANNUAL REPORT

1998 W Secretary of State

. DIVISION CF CORPORATIONS
- -
(DOCUMENT # P95000094537 (4).
MISSION BAY ORTHODONTICS, INC.

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

Lst bt s IR St S

i A A
£ ) Principal Placa of Business ’ Maiing Address
Y MISSION BAY PLAZA MISSION BAY PLAZA
¥ 20423 STATE RD.. #7. STE. F-18 20420 STATE RD.. #7. STE. F-18
1 BOGA RATON FL 33498 BOCA RATON FL 334% DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
v e 12/11/1995
d 2. Principal Place of Business ‘2a. Muailing Address 4. FE! Number Applied For
1 2] 131 roacfaclane Dr. 650624368 ol Applcabia
r""l Sutte. Apt #. etc [ SUle-Apt # e 5. Certificate of Status Desired ] $8.75 Additionat
toJ22 o 27'-I Fae Required
i City & State dty & State 6. Election Campaign Financing $5.00 may B
f . ay Bo
; 23 L ) 77@8[@'“1’\ M\ Q) * Trusl Fund Contribution | Added 10 Fees
: Zip ___ Gountry L aw ) Y 8. This corporation owes or has paid the current year Inlangible
v ’_2—4—' ]25] . 7J¥279J - é}% rs E] Personal Property Tax due June 30, P ves [ No
§. Name and Address of Current Registered qupl_ 10, Name and Address of New Reglstered Agent
e 81 , —
3 KAWA, LARRY TTOSMERN . N\ACEF
MISSION BAY PLAZA 82| Street Adriress (P.0Q, Box Numh~r is Kot Acceplable)
20423 STATE RD., #7, STE. F-18 TSSO nN | B Pumzo
; BOCA RATON FL 33498 83
Qoan Sra RS .*F 7, Sle. C.R
84 City ] —’as Zip Code
? eecd,  ARTOND  FL 992

11, Pursuani to the provisians of Seclions 607 D502 and 6071508, f lorida Stattes, 1he above-named corperation SUbMs this staterment for the pUrpose of changing fis registered
office or registerod agent. or bolh, i the State of Forida, Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiarayith and ageepl the obligations ol, Scelisn GO7.0505, f lorida Statutes.
1
SIGNATURE d«/‘ x, Ut ) AL
DATE

:
r

Signatun: typeu o ;T..f‘v.-}‘a.rw;f-_(ll [Ty ST ""fi',-,._.m T TTINGTT - Rogistered Agent granie toerod whon roinstatig =
D12 T TOFIICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T DF [J OELETE LIUTLE ,@'Chanue LT Adddtion =
| e HUFF, SHERI 17 NAME
| smeraoress | 20423 STATE RD.. #7, STE. F-18 tastien apeess | A\ ek ou\ewie O %
CITy-S1-2F BOCARATON £ 33498 w vorvsize | Sevedw Gek J V0 BRMER &
Pl omme w W\num 211U [ crangs [T addition ] O
T KAWA, LARRY L 22 NAME
o | sweeracoress | 20423 STATE RD., #7, STE. F-18 23 STREFT ADDRESS
Cv-5T-29 BOCAPRATONFL33498 . 2.4CI1Y-81-2P
TLE T ﬁ$\DR.FTE 31TNIE [ JChange T Addition
NAME KAWA, TRACY 3.2 NAME
stRecTADoRess | 20423 SR 7 F18 33 STRLLT ADDRESS
CITY-SI-2IF BOCARATONFL 34 CITY-ST-7IP
TITE [T oriete 4TI CTChange LT Addition
NAME 4 2NAME
STREET ADDRESS 43 STREE| ADDRESS
o] cv.se-ap o 7 44 CITY-5T- 7P
¢ 1 Tme {1 oeere 59 TILE [J cnange ™ TJ Addition
NAME 5.2 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
v { cmv-g7-ze o 54 CITY-§1-21P
TITLE [T oriEe 61 1LE [JChange [ addition
NAME 62 NAME
STREET ADDRESS 63 STRIET ADDRESS
CITY-5T- 2P S 64 LITY-51- 7P
4, | hereby certify that the informishon supypslicd vati this Wing doees not qualify for the exemption staled in Section 119.07(3)(), Florida Slatutes. | lurther cerlily that the information

indicated on this annual reporl or supplemental anval report is tue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or diregtor of the corporation or the rocever or truslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Blogk 12 or Block 13/ changed, or on an atlachment with an addross

o oo o o * N o NN o <‘-\:‘ R l__.lg. FJ 11 l.')]df} BT T R



