FILED

* " "FOR PROFIT CORPORATION Jul 04, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # 533706 07-04-2002 90547 019 ***150.00
1. Entity Name
Kay W. O'Leary, D.D.S., P.A.
_ i LEOTLY
DO NOT«WRITE IN THIS:SPACE

27 Principal Placé of Busmesls S 3 Maallng Address
2286 Tamiami Trail 2286 Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
Port Charlotte, FL Port Charlotte, FL 63-0243825 Not Applicable
33952 t? %uiw E 329.,,52 USA " 5. GerfcateofSous Desre [ P10 SHAna

7. Name and Address of Current Registered Agent

Name ,
J. Scott Joiner

7/ DONOTWRITE

Street Address (P.Q. Box Number is Not Acceptable)
3 Caring Way, Suite

. N THIS SPACE

Zip Code
3395

Port Charlotte FL

8 The above named e |ty submlts thls statement for lhe purpose of changlng |ts reglstered office or registered agent, or both, in the State of Florida.

G/ o

ra

Signat!ll,, typed or ffinted name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

Pt

v _ January'1:- May. 1'Fée Is $150.00°,5 17 -
9. ;Fhis corporation is eligible to satisfy its Intangible After, May 1,:Fee i3:$550.00:: "{ 10. Election Campaign Financing $5.00 May Be

raxfi filing requirement and elects to do so. i - :Amended UBR Is 561 25 S .
’ e F Trust Fund Contribution. Added to Fees
{See criteria on back) Make Clieck Payable to'Department of. tate - D

11. . QFFICERS AND DIRECTORS

TITLE P/VP/Sec/T

HAME Kay W. O'Leary

STREETADDRESS | 2286 Tamiami Trail

onv-st-2¢ [Port Charlotte, FL 33652

TITLE

NAME

STREET ADCRESS
CITY - §T-2IP

CR2E034B (12/01)

TITLE
NAME

e - ‘ \ ] B ‘DoNOTWRITE ‘

CITY - §T - 2IP

TT.E

NAME

STREET ADDRESS
CITY - 5T - ZIP

TITLE

NAME

STREEY ADDRESS
CITY -8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secuon 119 07(3){|) Ftorlda Statutes I further certify that the
infoermation 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 1 am
an officer or director of the corporatiory or the receiver or, trysteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an atta g\:lth/m ad , withr'all other like empowered. )
SIGNATURE: - Kay O'Leary, Pres 941-627-2011

~.. SIGNATURE AfD TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR " Date ' Daytime Phone #

STF FL32381F.1




S

*,

- — : ‘{. R : '(o "
EN Tt g

KAY W OLEADY DDé., D e
oo M mber o IR
. LAl OFthOdOﬂthS Afiencan Associdtion-of *
o ‘ Orthodontrsts
N 25,2002 it
? i Unlform Busmess Report
g DIVISIOI"I of Corporatlons
- P.O. Box 1500 S
. Taliahassee FL 32302 1500
': : } have enclosed ‘the. 2002 Umform B;Js‘iness Report‘ I d|d not recelve the form : f.‘:\. '_ : ;f"‘f._‘ A
e thls year.and realized this whsn 1 was with my accountant Please accept my G e

2’286 Tam1am1 Trall . Dort Charlotte Flonda 5395'2 . Telephone (941) 627 2011 . Fax (941) 627 6716
L rw‘« 5'25E Olympta Avenue . Dunta Gorda Florlda BP0, Telephone (941) 505 1330
Chmcal Instructor Untvers[ty oF Flonda Department of Orthodonhcs R

A T

remstatement and Il respectful!y request that you wa:ve any Iate fees ST ',: TR

v e . -, . - L FEY . R E N




