FILED
Feb 13, 2006 8:00 am

- 17
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-09-2006 90028 019 ***150.00
DOCUMENT # P04000173191
1. Enlity Name
IMAGINE ORTHODONTICS, INC.
Principal Place of Busingss Mailing Address 3
5000 SAWGRASS VILLAGE CIRCLE STE 28 5000 SAWGRASS VILLAGE CIRCLE STE 28 8 6 0 0 1 28 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R s AR R GIRam
Suile, Apl. ¥, elc. Suite, Apt. #, sic. 01032008 Chg-P CR2E034 (11/05)
City & Stae Cily & Stata 4. FEI Nurmbaer Appled For
10 215 L 3Y Not Agplicatle
Zie Countey Ze Courtry 5. Cortificato of Stotss Desrot [ ?i;fqumﬂm
8. Namws and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name

LEGLER, MITCHELL W
300A WHARFSIDE WAY
JACKSONVILLE, FL 32207

Stieet Address (P.O. Bax Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing ils registered office o registered agant, or beth, in the Siawe of Florida. | em [amiliar with, ahd accapt

the obligations of registerad agent.

SIGNATURE
Signanee, vowd or prmed name of regastmeed 1gent anvl ile § apoicane (NGTE: Fagetarsd ADSnt Rigria Les requerec when reeslung) DATE
FILE NOWII! FEE I8 $150.00 9. Electon Camoaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $350.00 Trust Fund Contribution, Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O news IME [ Grange [ Addition
HAME LAZZARA, GASPER DDS HAME
STREEF ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 28 STREET ADDRESS
QIny-s1-0F PONTE VEDRA BEACH, FL 32082 cily-SI-ap
T D O Delese mie [0 [ Change [ Addaion
NAME ILLERMONATHAN M NAME Setler, Juncinen .
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 28 SIRENADRESS | B0 Hmoayengs VAN & Cirdle S 2%
civ-st-or | PONTE VEDRA BEACH, FL 32082 civ-St-2i7 Pan¥s Vad,e. Bendm, FL T20%Y
TIE D O petete < “IWLE « O cChange [T Addition
NAME THOMPSON, BRIAN NAME
STREET ADDRESS | S000 SAWGRASS VILLAGE CIRCLE STE 28 STREET ADDRESS
CIFY-51-pP PONTE VEDRA BEACH, FL 32082 civy-SIT-Bp
HLE - ] petete e O Crerge ] Asditien |
NAME RAVE
SIRLET AUDRESS SERLET ADUIESS
CiY-51-29 oy-§1-ap
MLE O oewre * Ime- [ Change [ Agdition
NAME HANE
SIREE] ADOFRSS STREE) ADDRESS
ciy-SI1-JF ¢iny-51-ap
TIE O peizte TIE DO crange [ aadition
MAME NAME
STREET ADORESS STREE] ADDRESS
Qry-S1-2P ciwy-SI-ap

12. 1 hereby ceriily that the intormation supplied with this lgm
indicated on this repcrt or supplemental report ia true
of tha corporation o the receiver. ermpowered 10
changed. or on an allachmenl with 3

SIGNATURE:

doas not quality lor the exemplions contained in Chapter 119, Florida Statuies. | luriher certily that the nfarmation
accurate and that my signalure shall have the same legal ellect as 1 mada undar cath; inat | am an oflicer or gireClol
exacule thifTdnon as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Bloch 11t
.2 od.

1/3/06 904 547 146D

Daytrme Fhong o




ATTACHMENT
(L L0OOIERD

Sop we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 11, 2006

IMAGINE ORTHODONTICS, INC.
5000 SAWGRASS VILLAGE CIRCLE STE 28
PONTE VEDRA BEACH, FL 32082

Subject: IMAGINE ORTHODONTICS, INC.

Reference Number: P04000173191

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Flprida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.  * .

MS
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



