2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000024113 Secretary of State

1. Entity Name

TAYLOR ORTHODONTIC SPECIALISTS, P.A. 05-21-2002 91174 021 ***150.00
Principal Place of Business Mailing Address .

7280 WEST PALMETTO PARK ROAD SUITE 104N 7280 WEST PALMETTO PARK ROAD SUITE 104N ..

BOCA RATON Fi 33433 BOGA RATON FL 33433

AL AT

May 21, 2002 8:00 am.

2. Principal Place of Business 3. Mailing Address
9181 GLADES RD, #120 9181 GLADES RD, #120 |
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
BOCA RATON, FL BOCA RATON, FL 650819931 ot Appicabie
32:';434 Country 3;234 Country 5. Certiﬁcaie of _Stgtus Desirefj _I:I - fg;;gq;?;;gf’"f 1
[ === —=6=Name and Address ot Cuirent Régistered’Agent —~ "~ ™ 7 ~7. Name and Address of New Registered Agent
Name
TAYLOR, RGNALD DMD
S Add P.C. B iz Not A bl
7280 WEST PALMETTO PARK ROAD SUITE 104N G151 CrADES RD.$190 e
BOCA RATON FL 33433

BOCA RATON FL | 4545

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicatle (NOTE: Registerad Agent signalure required when reinstating) DATE
. . . ok v :.l §, e # - rmab -
9. ;z;sfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
g requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. 0.  Added to Fees
{See criteria onback) * .1 - Uz T Oa Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE X Changs [ Addition
NAME TAYLOR, RONALD DMD NAME
syreeT aooEss | 7280 WEST PALMETTO PARK ROAD SUITE 104-N smeeTaooress | 9181 GLADES RD, #120
GITY-ST-2IP BOCA RATON FL 33433 Cimy-st-2P BOCA RATON, FL. 33434
TITLE D - - 1 pelete TITLE : X change [ Addition
NAME TAYLOR, ROGER DMD NAME
steeT Anoress | 7280 WEST PALMETTO PARK ROAD SUITE 104-N sweeraoneess (9181 GLADES RD, #120 :

| cm-srze | BOCA RATON FL 33433 L L omv-si-ze _ |BOCA_RATON, .FI. .33434 . . . eoom oo
TITLE 1 peiete TILE ’ [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

] TLE O Deleta TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CY-$1-21P
TITLE [ Delete TITLE [JcChange [T Additien
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP i
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other-like empowered. ’

smmwn&ﬂ%éﬂf’ Y m\‘]}@r/[g FERUIRED X 4eslo K el SSP-14a?
i Wﬂ OR DIRECTOR Date Daytime Phone #

i

*

CR2E034 (9/01)



