Lo v FILED

2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173191 05-18-2007 90025 004 ***150.00

1. Entity Name

IMAGINE ORTHODONTICS, INC.

Principal Place of Businass Mailing Address &“\‘Xb 0 e B
5000 SAWGRASS VILLAGE CIRCLE STE 28 5000 SAWGRASS VILLAGE CIRCLE STE 28 : :
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
B ATV
Suite, Apt. #, atc. Suite, Apt. #, otc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-2154434 Mot Applicable
i Country 4p Country 5. Certificate of Status Desired L] ?i‘liﬁ}?é’é"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W
300A WHARFSIDE WAY Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office of registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ¢! ragistered agent.

SIGNATURE
Sgnalure, lyped or pnnted nama of reg agent snd tla 1l {NOTE Regslersa Agent signature requirsd whan resnstating) OATE
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Detete TILE [7Jchanga [ Addition
NAME LAZZARA, GASPER DDS NAME
STREETADDAESS | 5000 SAWGRASS VILLAGE CIRCLE STE 4 3 STREET ADDRESS
GITY-ST-2IP PONTE VEDRA BEACH, FL 32082 OTY-ST-2P
i D T Delete e 3 Ctange [0 Addition
NAME SILLER, JONATHAN M NAME
STREETADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 28 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-S1- 219
TTLE D M Detete TTLE [J Change  [] Addition
NAME THOMPSON, BRIAN NAME
SIREETADDRESS | S000 SAWGRASS VILLAGE CIRCLE STE 28 STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH, FL 32082 CITY-S1-3F
TLE [T Oelete TITLE [ Change  [T] Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
CITY-51-2IP CHTY-51-2P
TLE 1 Delete TITE (] change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CiTY - S1-2F
mLE [.J Delote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- &P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the raceiver or trustee empowsred o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowared.

SIGNATURE: Hpu P MARe Fraca 5/ifo7 FoY4 -

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cnylima Phons 4




