e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000063472 Secretary of State
1. Entity Name 03-24-2003 90213 004 ***150.00
MAZZEI CRTHODONTICS, P.A.
Principal Place of Business Mailing Address
7301-A WEST PALMETTO PARK ROAD 730 -A WEST PALMETTO PARK ROAD
STE 104G STE 104C
B i IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0859266 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - —~~——-=-~- = 7,-Name and Address of New Registered Agent ) - -
Name
TANNER, LEWIS R
Street Address {F.O. Box Number is Not Acceptable)
7301-A WEST PALMETTO PARK ROAD SUITE 104C
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered aganl and title if applicabie. (NOTE: Registered Agent signature required when reinstating} . DATE
Afer My 1, 5000 Fos il o 858050 8. Ecton Cempsion Fncing 5,00 ay 5o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Addilion
NAME MAZZE|, GEORGE DDS HAME
sTreeT anoress | 9387 W SAMPLE RD STREET ADDRESS
orv-st-z¢ |GORAL SPRINGS FL 33065 CITY-ST- 2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
e -7 = =~ e I h “Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me ) [T Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TImLE O pelete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, 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: ___ S Ma’)ﬂlﬁé‘@‘bﬂ oBlzoles (sed3m-si2c
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIS/ FFICER OR DIRECTOR Cate Daytima Phone #

FUIF I

CR2E034 (10/02)




