FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;ﬂanm # P05000075688 04-26-2006 90179 025 ***150.00
BEAUTIFUL SMILES OF THE VILLAGES, P.A.
Principal Ptace of Business Mailing Address q U U b LUV R
8301 COUNTY ROAD 44, LEG A 8301 COUNTY ROAD 44, LEG A .
LEESBURG, FL 34788 LEESBURG, FL 34788 ‘ .
PR s LRI REATAN A ERTR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 “290783[‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?i‘;iﬁ?:&tional
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e, Name
ILKKA, DON J DDS "%
8301 COUNTY ROAD 44,-LEG A Sireet Address (P.C. Box Number is Not Acceplabte)

LEESBURG, FL-34788

City FL I Zip Code

8. The above named entity subimils this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered.agent.

SIGNATURE
o Sgnalwra, typad o prated name of regislered agent and e If applicable. [NCTE: Ragistarad Agenl signalure required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Gampaign Financing $5.00 may 8o
After May 1, 2006 Fep will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WTLE D . [ delete TILE (1 Chenge [ Aduition
NAME ILKKA, DON J DDS NAME
STREET ADDRESS | B301 COUNTY ROAD 44, LEG A STREET ADDRESS
CIfY-5T1-2IP LEESBURG, FL 34788 CAIY-S1-1P
e D [ Delete TME Dl change [ Addition
NAME ROZENSKY, RICHARD W DDS NAME
STREET ADDRESS | 8728 SE 165TH MULBERRY LN. STREET ADDRESS
CITY-ST-21P THE VILLAGES, FL 32162 CITY-ST-2IP
TRE 1 Detete SITLE [0 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-S1-2IP CiTY-§1-2P
ILE (7 Delete TiRE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
e O petete T [ Change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIy-S7-21p CITY-51-21P
TTLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP Cily-si-2F

12. | hergby cenify that the information supplied with this fiting does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sugesipental repor is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the rece stee empowered 1o execwie this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme address, with ail other like empowered.

Rbhm '/Zd’-‘—"w.wk,/ Q{//I/Dé ?fz(g?ﬁ—o?ty"

SIGQLBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

SIGNATURE:




