2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000086256

1. Entity Name
SLINGBAUM ORTHODONTICS, PA

Principal Place of Business Mailing Address

2807 POINCIANA CIR 2807 POINCIANA CIR
COOPER CITY, FL 33026 COOPER CITY, FL 33026

1 A

e

o

éimg { i
it

i

FILED
Apr 27,2007 08:00 A
Secretary of State

HIIHIIHH OVERRRENURTEVAUTAN

01242007 No Chg-P CR2E034 (11/05)

S"‘ s PACE

vme
u::w s; ;5: .i.k;
G

;‘; na‘f N ,, |

2807 POINCIANA CIR
COOPER CITY, FL 33026

4. FE| Numbker Applied For
20-3046764 Not Applicabla
if i $8.75 Additional
$. Certificate of Staius Desired O Foo Required
- wn""“i%

! Namo and Addrqu of Cumnt Reginorod Agent AR

.;‘ig‘: !'. \,‘_“ ks b

SLINGBAUM, MATTHEW P P %; w‘hm ;
o &

et .1'1 ¥
g

.“’?

'_;wn. -'t.,; et
IR ‘rﬁ‘m '/‘*:k\*" ’3'?1_‘-’,*""?’: }W‘;: N

the obligations of ragistered agent.

SIGNATURE.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen, or both, in the State of Florida, | am lamsha« wﬂh and accepk

Sigrature. tyoed or printec nama of registered agent And tile iIf Apphcabis (NGTE Rag:starag AQent aignaturs raquired whon renstatng) DATE

FILE NOWIIl FEE IS $150.00 Gn Fi
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS [

ciY-§T-7P COOPER CITY, FL 33026 i
TITLE

STREET ADDAESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CHTY-S1.21P

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
" NAME
" STREET ADORESS

TLE P %‘F‘
NAME SLINGBAUM, LISA A i
STREET ADDRESS | 2807 POINCIANA CIR ﬂni

NAME l:E--f-ﬁ

CITY-ST-21P t'l“;‘ e

ERE e
3 'i)hlég!‘; 2,
e

b

o i? i
{ x{;.m

it
it

‘p :; 3 u?* ‘J,f 4

R } .
' ;;Wizi,,ummar:r?:;sam é’%?:ﬂt,t -*;;i% |
DaflU#va»DI

i |y

”Mﬂ ~awwm
< ”i

grg :a‘!“! b" K 1‘:? j‘ ,\i

i
i
_ﬁ,r'*‘i

'r
i
Egi:'g: ii:%l G E?
1 ‘g ! (i
A "‘i"kl "{?35 R
in: '”Aﬁii.e, .zzi i. p;i!;;! 4

gﬁ
- k! h{ipé»%%

i o !"" '?

& v';
gi‘ i
1 ;;;
;z‘i ‘f";s?g ‘ﬁ'l? S 'ri R
. :i X 43!25“‘ t.”‘l{'-. ! “ ? i
| P T ‘-.-.{

indicated on this repon or supplemental report is true an

changed. or on an arach

SIGNATURE:

l‘_ with an address,gitl) all cther ke gmpowered.

12. | heraby certify that tha information supplied with this filin [? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the mlormatlon
accurate and that my signalure shall have Ihe same lagal effect as it made under cath; that | am an cificer or director
of the corporation cr the regyiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Date Daybma Phone #




