2005 FOR PROFIT CORPORATION FILED
SIS ANNUAL REPORT Jan 27, 2005 08:00 AM

DOCUMENT # P03000015015 Secretary of State

1. Entity Name
ALL SMILES DENTAL CENTER, P.A.

Principal Place of Businass Mailing Address
1147 S. EDGEWOOD AVENUE 7990 BAYMEADOWS ROAD E. #128
JRCKSONVILLE, FL 32205 JACKSONVILLE, FL 32256

RN A0 A

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o oo FepleaFar

57-1149557 Not Applicable
i . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

HUSEMAN, MARQUINEZ, P.A.
6320 ST. AUGUSTINE ROAD DO NOT WR'TE

AGKSONVELE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida, 1am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE - - — — .
Slgnature, typad or printod name of ragistered agont and titta it applicabls {NOTE. Aegistarad Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂtf “—Eyﬂ?;'&%ng‘E.li“ﬁ'lgg .;)!'?50.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS [ — . . 77
TTLE P
NAME SAYAF, KONSTANTINE
STREET ADDRESS | 7990 BAYMEADOWS RD, E, #128
tmy-si-z | JACKSONVILLE, FL 32256 - UOODO0T98768
e 01/27/05-80085-012 150,00
NAME
STREET ADDRESS
CiTY-57-ZIP N —
TITLE T T T
NAME

sz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
GITY - §T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florlda Statutes. | further cedify that {he information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
cof the corporation or the receiver pr frustee empowered to exacute this repgrt as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowgsid.
SIGNATURE: /- 26-0S  90y-388 -/42/
~ Dxe Dayfime Phcna #

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR




