<2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029106 Feb 28, 2004 08:00 AM
1. Entiy Name . Secretary of State
EDGERTON ORTHODONTICS, P.A.
Prncipal Place of Business o h_daﬂ?ng- Addres;s ) -
444 NORTH MILLS AVENUE 444 NORTH MILLS AVENLIE
ORLANDO FL 32803 CRLANDQO FL 32803
R s MICREAAWATHA Dt
Sutte, Apt. #, etc Suite, Apt ¥, alc MOORE CR2ED034 (11/03)
City & - City & S . Applied F
ity & State ) ity & State 4. FEI Numbar NO-T APPLICABLE Nz?gz = ;J;ble
am Cauntry Zip Country 5. Cenficate of Status Desired [ Eigfq hadional 7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - Name S i
EEEE%EQFE’ GE_EETJ_ES 8 g Sireet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL | z» Code

8. The above named entity submits this statement for the purposs of changing 11s registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or prnted name of regsiered agonl and t#is | appheabls (NOTE Registered Agenl signature required when romstanca] DATE =

FILE NOWII! FEE IS $150.00

N 8. Election Campaign Fi i

After May 1, 2004 Fee will be 555?-0'3 s Tru;’lg:ndacgmr?guti:r?n e O fdsd'g?oh!‘izif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M D [ eete TIILE UoOOROOToENg O Caange [ Addilien
NAME EDGERTON, ROBERT L DDS NAME n3/01/04-8 0044__1334 150 :

h ¥ "

STREET ADDRESS | 444 NORTH MLLLS AVENUE STREET ADDRESS it
cav-sT-2¢  {ORLANDO FL 32803 L Y -S7- 2
TMLE o O pefete LE [IChange [} Addition
SHAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP CITY-ST-2IF
e C [Ooeee TTLE ' [ Ghange [ Addiion
HAME HAME
STR{ET ADDRESS STRFET ADDRESS
CiTY-5T-7Ip CITY-ST- 2
TITLE N T O Detete TITE T3 Change [ Addition
NAME MAME
STREET ADDRESS ﬂ STREET AODRESS
CiTY-ST- 2P CIFY-ST- 2P
T T pee Tt ) O chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 £ITY-51-21p
TME T ODeete e O Change  [7] Addition
NAVE NAME
SYAEFT ADDRESS SIREET ADDRESS
CiFY-ST-21P EITY-$7- 7P

12. | hereby certify that the infarmation supptied wilh: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. [ further certify that the Tnormatian
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 ke empowered,

SIGNATURE: _ \< Ot eSS  Bilurk £ Eeerbon, 2/23faq (F02]F3-~21¢/

SIGMATURE AND TYPED OR m:]hzn NAME OF SIGNING OFFICER OR DIRECTOR ] . Dato Dylune Phone ¥




