2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075356 20. 2000 8:00
1. Entity Name Jlll 9 . am
TRAWICK ORTHODONTIC CENTER, P.A. / Secretary of State
. 07-20-2000 90022 034 ***550.00
Principai Place of Business Mailing Address
1100 AIRPORT BLVD 1100 AIRPORT BLVD
BLDG A BLDG A
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3398684 Applied For
Not Applicable
Zip Country —Zip Country 5. Certificate of Slatus Desired [} $8'75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRAWICK, STEPHEN
1100 LCISISOHT BI.E’D C DS Street Address (P.O. Box Number is Not Acceptable)
BLDG A
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent sighalure required when reinstating} DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $550.00 laction C _— Financi
Tax fiing requirerhent and elects to do 5o. Atief SEPTEMBER 13,2000 Min. willbe $750.00 |~'™ E°Cion CampagnFinancing . | $5.00.way B
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelete TITLE . O change [ Addition
NAME TRAWICK, STEPHEN C DDS NAME .
streetaooress | 110G AIRPORT BLVD, BLDG A STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-21P
TILE [ O pelete TIILE [ Change [} Addition
NAME FLEMING, SUSAN D : NAME :
smreeT ADoRess | 1100 AIRPORT BLVD., BLDG. A STAEET ADDRESS
ory-s-2p | PENSACOLA FL 32504 CITY-ST-2IP
TMLE o 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TITLE O Defete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
me 1 Delete e {Jchange [ Addition
AT S — — : EEp P NAME -~ |- e e - = o
STREET ADDRESS STREET ADDRESS i ) )
CTY-5T-2IP CITY-ST-2IP
TIMLE o [ Delete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-57-2IP . CiTY-ST-2IP B

13. | hereby cartify that the infor is filing,does not guglify JGF the exemption stay€dfin Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report g couraleand tha¥my signature shall favp the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thé receiver ( ¥ y Al apfer §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d

CR2E034 (5/00)

Caytme Phone #

D=0 § 428"

- v



