2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000075356

1. Eniy Name Secretary of State

TRAWICK ORTHODONTIC CENTER, P.A. 01-31-2002 90056 036 ***150.00
Principal P!ace;‘;}i Business Mailing Address
1100 AIRPORT BLVD 1100 AIRPORT BLVD
BLDG A . BLDG A
PENSAGOLA FL 32504 PENSACOLA FL 32504
I — RN EN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3398684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- . Name .
TRAMCK’ STEPHEN C DDS Street Address (P.Q. Box Number is Not Acceptable)
1100 AIRPORT BLVD
BLDG A
PENSACOLA FL 32504 City FL | 7o code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicabla. (MOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S )
Tax fiting requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 . 10. 5:53'2&%32;);?;&2:%'ng fc:lsd.e(iQQhé?;sBe
{See criteria cn back) L Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D [ pelete TITLE [ Change [ Addition
NAME TRAWICK, STEPHEN C DDS NAME
sTreeT ACORESS [ 1100 AIRPORT BLVD, BLDG A STREFT ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
TITLE S [ oelete TITLE [ Change (] Addition
HaE FLEMING, SUSAN D HavE
STREET ADDRESS | 1400 AIRPORT BLVD., BLDG. A STREET ADDRESS
orv-s1-7¢ | PENSACOLA FL 32504 oITY-57-20
TITLE S -~ [ petete TITLE [ Change [ Addition
HAME DAVIS, MICHELLE NAME
STREET ADDRESS ”00 A[RPOHT BLVD BLDG A STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32504 CITY-ST-7IP
TITLE i 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - ’ [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing --- not quahf
d tWaf my signature sh

r the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING o'FFrCEH OR DlnﬁETon Date Dayiima Phone #

J=[8 =02 gy-mn]

Jan 31, 2002 8:00 am °

CR2E034 (9/01)



