FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000086256 02-03-2006 90011 047 ***150.00

1. Entity Name

SOUTH FLORIDA ORTHODONTICS, P.A.

Principal Place of Business Mailing Address =

2807 POINCIANA CIR 2807 POINCIANA CIR

COOPER CITY, FL 33026 COOPER CITY, FL 33026

P v ARG ERA MR AR D
Suite, Apt. #, slc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numbgr Appliad For

O- :§0 4076 4 Nol Applicable
ap Couniry ap Country 5. Ceriificate of Status Dasied [} Eg-;gg:’:;‘“’"a'
6. Nama and Address of Current Registared Agant 7. Name and Address of Naw Roglsterad Agent

Name

SLINGBAUM, MATTHEWP .
2807 POINCIANA CIR . .. z Strest Address (P.O. Box Number is Not Accaptable)

COQPER CITY, FL 33026 -

.

x

- City FL l Zip Code

8. The above named entity submits this stgggment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE -
) Signature, typed o printad name ol registered agent and title if appicable, (NOTE: Registered Agent signatura requwed when reinsiating) DATE
FILE NOW!Il FEE I§$1 50.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10.} ", OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addiion
NAME SLINGBAUM, LISA A NAME
STREET ADDRESS | 2807 POINCIANA CIR STREET ADDAESS
CITY-ST-2P COOPER CITY, FL 33026 CITY-51-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ciry-$1-2p
TITLE O Delete THLE " [Jchanga [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITY-$1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-20
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁlin(? deoas not quality for the exemptions contained in Chapter 118, Florida Statulas, | further certify that the information
indicated on this repost or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L_{Qﬂﬂ AU AU \/30] 0l -

ATURE AND TYPED OR PRINTED w OF SIGNING OFFICER DR DIRECTOR M Date Daytime Phone #




