2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT {AR)

DOCUMENT # P03000056744

1. Entdy Marme

SMILES OF TRINITY FAMILY DENTISTRY, INC.

Mar 07, 2006 08:00 AM
Secretary of State

Principat Place of Susmness Mailing Address
8925 MITCHELL BLVD 8925 MITCHELL BLVD

MITCHELL CROSSING SHOPPING CENTER MITCHELL CROSSING SHOPPING CENTER

2. Puncpal Place of Busmess 3. Mading Address
B Suite. AR #, Bic. S:Uile, Apl_ #, gic. . o 15t MOORE CR2ED34 {1 Oms}
Ciy & e City & Stata 4. FEf Number [ [Apoled For
i ) ] 13-4260916 Rt Appicat
Zip Couniry 2 Country 5. Certificate of Siatus Deswed O gg‘;gq“;féﬂm“az
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Narme
FRANCESCIH, GIANN! sy
8925 MITCHELL BLVD - Street Address (P.O. Box Numbper is Not Acceptabie)
MITCHELL CROSSING SHOPPING CENTER -
NEW PORT RICHEY FL 34655
City ; FL J Zip Coge

ihe obbgahons of registered agent.

SIGNATURL

8. The apove named entity sulzils thus statement for the pulpose of changing its regrslered oifice o registered agant, of both, in the Slate of Flonda. 1 am famibar with, and acuwes

Sigrralutly, e o7 prIC Dame Of regeleied Ajent $ng e i appicuti: (NOTE Regustened AJens sanaiurk 1ourad when fensiatog) Lr2E
o !

FILE NOWI FEE IS$150.00 -
After May 1, 2006 Foe Wit Be §550.00,
Make Check Payabie to Florlda Departmient of State |

8. Election Campargn Financing $5.00 nay £
Trust Fund Contnbution. [ Added to Fees

0. CFFICERS AND DIHECTORS 11 o ADDITIONS /CHANGES 1O OFFICERS ANUD OIRECTORS (M 11
Tt D 7 belele it ‘ Cchange  [3 -
y
l:::iﬁuuwm 22:;2 ;iifggacggxn\;m :::;LUADDRE%‘ ' LEH045RE05
i =, TERE s Ay 1Y i
PY-Si-f0 |WESLEY CHAPEL FL 33543 o 26,00 -80007-13 150,00
| R AWWReLET MY p e v . -
L 3 peete THLE (3 Chamge &%
HAML e
STRELT ALDAESS STREET ADDRESS
CIFY-5F- 2P LY -5 2P
e T Detete nhi - [Jchange 1Ja
HAME AR
STREET ADDRLES SIRLL] ABDAESS
T -S1- 29 CiFY-ST-2P
TIE T elee T Cicnange A
NAME HAWE
SIREET ADDALSS SIAEET ADDRESS
Y-S 1P CiTy-51.71p
(13 7 Detate TITLE i DG Changs ] Ad
NAME NEME ‘
SYREET ADDRESS STREET ADDRESS
CMY-8T- AF oY -53- 2P
i )
1L 3 petete Rl O change 30
NAME AME
STREL ) ACDRESS STREET ADDRESS
Y-S Y-S 27

Inchcaied on 1is Teport o supplementa)

i changad, o¢ on an attach Wy an aadress, wi

SIGNATURE:.

12. | hereby carbly thet the mformabion 3uplphed with this fing does nal gualdy lar the exemplions cantaned m Secticn 118, Florida Statutes. { further centdy tiat the kifauis

] repod is true and accurate and that my signatyre snall have the same legal effect as i mads undec oath; that ! am an alficer of dired
of the cosperation o the rgeaiver ar trustes empowerad lo sxecule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block
like emprwerep ' :

GlMuns  FRAuCESC I 03-03-0f C22)176-6969




