FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000075356
1. Entity Name 05-22-2003 90138 044 ***150.00
TRAWICK ORTHODONTIC CENTER, P.A.
Principal Place of Business. Mailing Address
HO0 AIRPORT BLVD 1100 AIRPORT BLVD
BLDG A BLDG A
B B LR R
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

59—3398684 Not Applicable
P Couniry 2 Country 5. Certficate of Staws Desied [  98-79 Additional
. h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRAWICK, STEPHEN C DDS Street Addrass (P.O. Box Number is Not Acceptable)

1100 AIRPORT BLVD

BLDG A

PENSACOLA FL 32504 City FL | ZipCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida, | am familiar with, and accept
the pbligations of registered agent.
~ "

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 ) - )
. 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [] Addition
NAME TRAWICK, STEPHEN C DDS NAME
steet anoress | 1100 AIRPORT BLVD, BLDG A STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-§7-21P
M S O Delete TITLE [ change ] Addition
NAME FLEMING, SUSAN D NAME
steet anpress [ 1100 AIRPORT BLVD., BLDG. A STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST1-71P
TITLE S [ Delete TITLE [ change [ Addilion
wve | DAVIS, MICHELLE NAME S
swREer ApORESS | $100 AIRPORT BLVD BLDG A STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32504 CITY-$t-21p
TILE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-ZIP /

the exemption sphted in Secjion 119.07(5)(0, Florida Statutes. | further certify that the information
y signature shafl have the sGme legal effect as if made under oath; that | am an officer ar director
pgft as required byChapter 604, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the informgkd
indicated on this report or sufiplemental report 15
of the corporanon or the rg€el

D

i p?ﬁmms OF SIGNING OFEICER OA DIRECTOR Dats Daytime Phona #

AV 5269500

CR2EQ34 (10/02)



