FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000100433 Secretary of State
1. Entity Name 01-27-2003 90146 026 ***150.00
ISLAND SMILES, P.A.
Principal Flace of Business Mailing Address
90290 OVERSEAS HWY., STE. #108 90290 OVERSEAS HWY.. STE. #108
TAVERNIER FL 33070 TAVERNIER FL 33070

Suite, Apt. #. elc. Sulte. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—105 1370 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8 75 Adaitional
Fee Required
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Reglstered Agent
m———t b e ST e e T T - i e Name ——— e

SANTANA, ESTHER Street Address {(PO. Box Number is Not Acceptable)

90290 OVERSEAS HWY., STE. #108

TAVERNIER FL 33070

City FL Zip Code

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

G -
SIGNATURE
“Signaturs, typad or printed name of ragisterad agent and title if applicatsle. {NOTE: Registered Agent signatura required when reinstating} DATE
%
#LE NOW!I FEE IS $150.00 - . N
8. Election Campaign Financin,
- After May 1, 2003 Fee will be $550.00 Trust Fund CGF:\tr‘igbulion. ’ ] fti!;?}?oﬁgsse
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE D 7 Delete e (O change [} Addition
NAME SANTANA, ESTHER HAME
streer ADDRess | 90290 OVERSEAS HWY., STE. #108 STREET ADDRESS
crv-st-ze | TAVERNIER FL 33070 CITY-57-2IP
TMLE . [ Delete TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . . . NAME . e L o=
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$7-2IP
TILE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TLE J belete TILE " i [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2IP
TITLE [ Delete THLE [(] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIW-ST-ZIV ")

=dllin Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢ Ihg same legal effect as if made under oath; that | am an officer or director
Jor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppiied with this filing does not qualily for the exempion stg
indicated on this report or supplemenial report is true and accurate and that my signg o
of the corporation or the receiver or trustee empowered te execute this report as regy
changed, or on an attachment wnth an address wnh all olher iike em)| owered

s,
SIGNATURE: __ SIGNAT URE HEQUIR /-23-03  (Bos.yyr 4/97]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁﬂ DIRECTOR Data Daytima Phene #

~RLRRIN

AN

CR2E034 (10/02)



