FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT 2 FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000089791 (3)

. Corparaton Name

STRATEGIC ORTHODONTIC SYSTEMS, INC.

[ rieapal Pl of Fusiness Waiing Address I |||'|||' ”I m" IIIN Ilm ml. III" "'ll m}l llm I"II "m "" 'Il‘

1965 DUNELOE CIRCLE 1965 DUNELOE CIRGLE
DUNEDIN FiL 34698 DUNEDIN FL 34636-3237

3. Date incorparated or Qualified | 3a. Dale of La:§.1 Raporl

10/31/1996

2. F‘nnm;)al Plac L/g'eﬁ sipess - 2a. Mailing Address é/ 4. FE ber o Appiliad For
[]_v )L_{ , U’f‘ pd d? &/jef/ SN?l S‘j/‘L/j ( Not Applicable
Suitn, At #4010 l #, etc N . 5&75 Additional
22 q ‘8 ;.—.] § 5 . 6. Cortificate of Status Desired N Feo Required
] C'W f"f‘ oy it ‘H‘B ;:‘ 6. Election Campaign Financing $5.00 May Bo
23' ﬂ/f / E&ﬂ /’j (7/’ Mf’ /' / Trust Fund Contribulion | Added to Fees
7 . Counlry - Cour 8. This corporation has kiability for intangible tax under s. 189.032,
3‘5{//5 25] (JSA 20| 3}6 Z:.) 30 f,«f% Florida Statutes Oves Cno
. Name and Addrese of Gurrent Reglstered Agent 10. Name and Addroas of New Reglatered Agent
DEEULIO, MARK 81] Name ,
1865 DUNELOE chLE B2| Street Address (P.O. mber is Not Acceptable)
DUNEDIN FL 34698
a3
84| City 85| Zip Code

chgns 607 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this staiement for the purpoea of changing its registered
r the Stato of Fiorida Such change was authorized by the corporation's board of direciors. | hereby accept the a) poml nt as regnstered

g0t the obli szc%% Siatutes.
|

office or regisiere
agent | am fan

CR2E034 (9/96)

SIGNATUFR —
| X agert and tie il appldabio (NOTE' Rogiislersd Agen sighalure mequinsd when relnstating) D E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1] DELETE 13TME Ph Kl Change [ Addition
- DEEULIO, MARK 2w e 0 M STC B
st anoriss | 1985 DUNELQOE CIRCLE +asmoeer soowess | 3O 5 6{'*'( et
erv-size | DUNEDIN FL 34698 uensze (CAPRR WATER. | Fi 33625
iE VD [_J DELETE Z1IMLE V%‘— ﬁ Change LI Addition
Nawe HALVERSON, BILL 22 NAME \JIRSObS, .
simeer aoortss | 19685 DUNELOE CIRCLE 23 STRET ADDRESS sgme. NS NYVE
| CU-SE 2w %EHN Fi 34698 O 2. 4CITY-51-2P = -
THLE DELETE 31TILE Change Addifion
HAME FELDMAN, RANDY 32 NAME FELONMAN, (AN >
sieerr aconess | 1965 DUNELOE CIRCLE sasweranoness || DAME, AS A&
| Cly-si-ae DUN,EDlN FI._SLBQBM 34.CITY-5T- 2
W T - [Toelée 41TITLE T Crange 1] Acdition
NAME 4.2 NANE
STREEL ADRIAESS 4.3 STREET ADDRESS
owvsior | 44 CITY-5T-7IP
THLE [ beLeTe S1TITE [ Change L] Addition
Naw 5.2 NAME
STREEN ADDAESS 53 STREET ADDRESS
e 5.4 CITY-ST- 2P
Fnu T {1 oeLete 1TITLE T Change [ Addition
NALE 52 NAME
STHEE T ADDRESS B 3STREET ADDRESS
Clly-S1- Jﬂ‘ 6.4 Clty-5T-np

14, 1 do nornm cettity hat the informabion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further centify that the
informaton indicaled on this annual report of supplemggial annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that

L am an officer or director of ihe corpopgti r by er or Lrustee empowaered 10 exacute this report as raguired by Chapter 607, Florioa Statutes; and that my name
appears i Block 12 or Block 1 j id.
o
SIGNATURE: . / =

ttachmant with ddressF f% [:J /L{\ / / 4&7// ?7 y S ‘7/ j é@g

SIGHATURE AND TYPED OF PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Toate DGaytire Phon:: ®

a




