FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000029094 = Secretary of State
1. Entity Name 03-06-2003 90090 038 ***150.00
BRADLEY A. TAYLOR ORTHODONTICS, P.A.
Principai Place of Business Mailing Address
2517 BURNS ROAD 2517 BURNS ROAD
PALM BEACH GARDENS FL 33210 PALM BEAGCH GARDENS FL 33410
N S AR A
Site. Apt. #, etc. Suite, ApL #, efc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W8241 12 Not Applicatle
2 Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
N ~ Fee Required

~ " 7. Name and Address of New Registered Agent ~

e aylet | Brodleq A prp

Street Address (P.O. BoxX Number is Not Acteptable)

TAYLOR, BRADLEY A DMD
2379 TREASURE ISLE DRIVE NO. A27

PALM BEACH GARDENS FL 33410 &3 Harbow Txles Flor
N M. fadr~ Beach FL [ %324

8. Thembove named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt. /
2(7(o7

SIGNATURE =
* Signature, typed or printed name of registered Wnd hitle if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
i rd
. !
’ AﬂFll;ﬂE N?‘gﬂll!l iEE l'sli sgssosgg 00 9. Election Campaign Financing $5.00 May Be
" wter May 1, 3 Fee will be - Trust Fund Contribution. | Added to Feaes
. Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
me - |D [ Delete e TD Al change [ Adaition
v TAYLOR, BRADLEY A DMD e (or, Eradleq A {?MD ‘
sTReeT aoDRess | 2379 TREASURE ISLE DRIVE NO. A27 streeTADDRess | B3 e ol bounr Tx{es Ploce
cryv-st-ze - |PALM BEACH GARDENS FL 33410 CITY-5T-2P Aol fPal—~ Feoih , FC P23 io
TITLE 7 Delets TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S7-21P CITY-S5T-21P
me - ) T T T o Ol fime T[T A emeTT = “"—’;"’“;D'Chénue ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S81-21F CITY-ST-21P
TIMLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further cerlify that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowered.
SIGNATURE: M&URE REQUIRED ?/7 /73 - 775 -1949

SIGMATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




