2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. Entity Name

DOCUMENT # P96000075356
THAWICK ORTHODONTIC CENTER, P.A.

VAATZUID

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 006 ***150.00

Princizal Piace of Business
1100 AIRPORT BLVD

BLDG A
PENSACOLA FL 32504

Mailing Address

1100 AIRPORT BLVD
BLDG A
PENSACOLA FL $2504

| 2. Principal Place of Business

3. Mailing Addross

AN

Suite, Apt. #, ¢le

Sute, Apl. # ete.

YRIT

DO HNOT WRITE IN THIS 5PACE

City & State

City & State

4. FE: Number appled For

59-3398684

N Applicabic

Zp Country Zip Codnry 5. Corificats of Status Dosirad O $8.75 Additional
Fee Requircd
| 6. Name and Address of Current Hegistered Agent 7. Name and Address of New F{egisteredjgem B _:

MName

TRAWICK, STEPHEN C DDS -

1100 NRPORT BLVD Stroct Acdress (PO Bax Number is Mot Acoeptable)

BLDG A ' } -

PENSACOLA FL 32504 . _ _
Ciy Zip Codo

SIGNATURE

8. T'he above named cntity submits this staternent for fhe purpose of changing its reg stered office or reqisterad agent, or bolh, in the Sate of t

nnda

Sarcure oed

or or e nume o recstared ggent and tile fapolicnale NGTE: Boeg stared Agant signaloe reniesd wren reinslioiang nals
9. This corporalion is eligible 1o satisfy its Intangibie FILE NOWNI! FEE IS &1

10, Ecction Campaigr Finarcng

e £ o , ; AT A _ EEn e _ $5.00 May Be
Tax filing requrt—?me.nt and elects to do so. .:\fl.eil MAY 1, 2(}8‘1 Fea will be $530.C0 Trusi Furd Contr butiar. 7 Added 1o Fees

| {See criteria on back) [ Make Chack Payable (o Departimernti of State | J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DlREfT‘?HS IN o .
J—— : T | S
ITLE D ] Delste TTLE [L] Crangs ¥¢‘datcn P S
a TRAWICK, STEPHEN C DDS " Michelle Davis A |2
st soorzss | 1100 AIRPORT BLVD, BLDG A steeersoorzss [ 1O A1 v ("’ B\\fd B ci ‘ 3
clTV_ ST R CITY . ST- 7 ]
orvstze | PENSACOLA FL 32504 BEY-ST P Pcngaw\a L 3250 S i
nLe S L] beiete T1LE (Cchenge  [JAevio (X
HAME FLEMING, SUSAN D SAME ‘
sreeetansarss | 1100 AIRPORT BLVD., BLDG. A STHEE: ADCRESS
crisi2p | PENSACOLA FL 32504 ciresr- 1 ‘
JLE U] pelete e N Coan G: L] Addien I
NARSE MY ‘

{ S13FETADDRESS SREST A2DRESS ‘
CITY-5T- 1P CiTY-57-21° ‘
TTLE [ Delete TIE [ Crange
MAME Mk |
SIREET ASORISS STREE™ ADDRESS |
CTY-55-2P IRv-ST-2F :
RS [ oatere TLE [ change [ ade
NAME HAME :
SIRZET ADDRESS STREZ| AUIRESY '
Y -S1- 4P CTY-57-4°
e [ Deleta TTE Tlerangy Tl Additen
HAME NAKE
STREST ADURESS STRTET ADDAESS
CITY-5T-7iP S-S1 A

13. | hereby certify that the infarmation supplisd ywi
ingicated on this report O supgiement 1al

reg

ify far the exem

\om staied in Section 118, 07(":) i), Flonda Statutes. |4
1) ro shall have the same legal e'fect as if made unter oa al

‘ther ce-tfy that the infor
am an oflicer

of the corgaration or the'Teceiver
changed, or on an allackmentdy

SIGNATURE

by Chapter 607, Floriga Statt

vgs ard that my name appears in 2ock 1101

o€~ (20| Lmnm

L7 signaTereliD TYF’EV;R PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Maie




