* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004547

1. Entity Name
ALL SMILES ORTHODONTICS, P.A.

Principal Place of Business

5124 SE HORSESHOE POINT ROAD
STUART, FL 34997 US

Mailing Address

5124 SE HORSESHOE POINT ROAD
STUART, FL 34997 US

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 AM
Secretary of State

RS AR AR A A

Suite, Apt. #. ete, Suite, Apl 4, elc. 02062007 Chg-P CR2E034 (12/06)
Cily & State Citly & State 4, FEI Number Apphed For
20-4100112 Not Applicable
Zi i
P Country Zp Country 5. Cenlificate of Status Desired O 5875 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWER, REBECAE
5124 SE HORSESHOE POINT ROAD
STUART, FL. 34997

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Gade

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signature, Iyped of printe name of registered agent and its It applicable

{NOTE" Registerad Agenl signature 1egquirad when renstaingl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TITLE [J Crange [ Addition
HANE POWER, REBECA E NAME

STRIET ADDRLSS | 5124 SE HORSESHOE POQINT ROAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34057 CITY-S1-21P

TIMLE [ peiete e DT e o [{:thange [ Addition
NAME NAME (290 7=-830001-024 150,00
STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CiTY-ST-21P

TITLE 0O Detete NLE [JCrange [ Aadition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S1-7IP CITY-ST-2IP

e O Delets TiLE O change [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-20P

TITLE O velere TTE [T change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-7IP

TILE O petete i {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

12, ! hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath: that | am an officer or directar
of the carperation o the receiver or trustes empowerad 10 exacule tis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yrifop

SIGNATUR,

FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Caytms Phone »




