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

PROFIT :
CORPDRATION
ANNUAL REPORT

" 1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlh,l_ln} .
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

P96000075356 (1)

TRAWICK ORTHODONTIC CENTER, P.A.

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am

Secretary of State

AGAAA AR R

Rad O

H00 AIRPORT BLVD 1100 AIRPORT BLVD
BLDG A BLDG A
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 25] 59-3308684 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ets.
P 1o AL @ §. Coertificate of Status Desired O $8.75 Acditional
[22) 27] Fee Required
City & State City & State 8. Eloction Campaign Einancing $5.00 MayBs
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owps of has paid the current year Intangible
24 2—5] 29 m Personal Property Tax due June 20. [ Yes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

TRAWICK, STEPHEN C DDS
1100 AIRPORT BLVD

BLDG A

PENSACOLA FL 32504

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the ¢orporation’s bodrd of direclors. | hereby accept tha appointment as registored
agent. | am famniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighature, typed o printed name of tegistered agont and tilla il applicable,

[NQTE: Registerad Agent signature raquired when ralnstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D T otieTe TITTE [T change (] Addition
NAME TRAWICK, STEPHEN C DDS 1.2 NAME

streev aponess | 1100 AIRPORT BLVD, BLDG A 1.2 STREET ADDAESS

CITY-ST-2P PENSACOLA FL 32504 14 CITY-ST-2F

ILE 5 1 DELETE 21 TITLE . T Jchage L Addition
RAME FLEMING, SUSAN D 22 HAME

smeeranoress | 1100 AIRPORT BLVD., BLDG. A 2.3 STREET ADDAESS

oTY-ST- 2 PENSACOLA FL 32504 2. 4CITY-ST-ZIP

TILE ] pELETE | BRI T thange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 7P 34, CTY-ST-2IP

TILE L] DELETE 41 TTLE [ change T Addition
NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TTLE [T DeLeTE 51TRLE [J change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-21 & sacny-sr-zp

TILE [ peuere 6.1 1MLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2F 64 0HTY-ST-21P

e

14, 1hereby certi thalWormati
indicated on this anptal report or §
officer or dirgctor of the corporatip
Block 12 or Block A3 if

r the exemption sl

exacule this reporf as r

o in Jection 119.07{3)(i), Florida Statutes. | further cedify thal the information
urate and that my gignaiurg shall have the same legal effect as if made under oath; that | am an
ufred by Chapter 807, Florida Statutes; and that my name appears in

o 5 C0 o N2/

CR2E034 (10/97)



