FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T

DOCUMENT #

1. Entity Name

DENSON ORTHODONTICS, P.A.

P98000088484

Principal Place of Business
3501 DANBY COURT
ORLANDG FL 32812

Mailing Address
3500 DANBY COURT
ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-21-2003 90068 029 ***150.00

IR Em

[C] CHECK HERE IF MAKING CHANGES

-

City & State City & State 4, FEI Number Apolied For
59—3545217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e o e S S = e - © D e A o e & - r\_Jir_Q_e:v—"-gM;-s_‘ e F. TS A= e T = -
DENSON’ JEHRY M Street Address (P.O. Box Number is Not Acceptable)
3501 DANBY COURT
ORLANDO FL 32812

City

Zip Code

FL

the obligations of registered agent.

~- o

SIGNATURE ER

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

Signalure, typed or printed nama of registarad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

-FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE D (7} Delete TILE [J Change [ Addition
NAME DENSON, JERRY M HAME

streer acoress | 3501 DANBY COURT STREET ADDAESS

CITY-ST-2IP ORLANDOQ FL 32812 CITY-ST-2IP

TILE ] elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-27IP

TmE et e e weeem___Oleee, . fame .- . hm o o - v oem s e . [)Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Detete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE ["] Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S7-2P CTY-ST-2P

TIMLE [ petete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

12. | hereby certity that the informatige
indicated on this report or suppte
of the corporation or the recpf

ént wiln an address,

with all gtherlike empowered.

LEERsE Ry

gsupplied with this filing/des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Ental report is true and/accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
er gt trustee empowered tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ///aﬁ}

AME OF SIGHING OFFICER OF DIRECTOR

Daytima Phona #

Dtle

LS

"y

CR2E034 (10/02)




