FILED
2008 FOR PROFIT CORPORATION - Mar 31,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUM ENT # P04000173191 03-31-2008 90012 025 ***150.00
1. Entity Name
IMAGINE ORTHODONTICS, INC.
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE STE 28 5000 SAWGRASS VILLAGE CIRCLE STE 28 L
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 e T
N PO A ETRUAER A
Sute. Apt 4 et Sutte. APt 4. Btc. 03262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2154434 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired m} ?8'75 Acditional
| i Fee Required .
6, Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGLER, MITCHELL W

300A WHARFSIDE WAY Streel Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

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

SIGNATURE
Sgnature, fyped o pantad fame of regrs ared agen! Bnda dtle | apphcable INQTE: Regislerea Agent signature rsaured when ramsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees co
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete Time [ change [ Addition
HAME LAZZARA, GASPER DDS NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 28 SIREET ADDRESS
CiTY-31-21P PONTE VEDRA BEACH, FL 32082 CITY-Sl-2P
INLE O Detete 1IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP ChY-s1-21P
TILE 3 pelere TIRLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SREET ADDRESS
CITY-§T- 2w Cify-81-7Ip
TILE ) Datete ILE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-81-2p GliY-51-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRLES STREET AGDRESS
CITY-51-21P CITY-ST-2IP
IMLE O oetete 1TLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T- 218 GITY-S1-2IP

12. | hereby certify that ihe information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the intormation
indicated on this report or supptemenial report is true and accurete ang that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

7y,
SIGNATURE: 7t Zryr  Mare fracn d)alor  A4-6d "-iuog

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dayimmg 2ngre »




