FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P06000004547 04-24-2008 90091 002 ***150.00
1. Enlity Name
ALL SMILES ORTHODONTICS, P.A.
Frincipal Place of Business ) Mailing Address ’ - -
5124 SE HORSESHOE POINT ROAD 5124 SE HORSESHOE POINT ROAD Coe
STUART, FL 34997 US STUART, FL 34997 S B '
RS TSR L T
Suite, Apl. #, elc. Suite. Apt. #, eic. 01242008 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
20-4100112 Not Applicabla
Zie Country Zip Countey 5. Certilicate of Slalus Desirad Oa Ei‘lil‘;fj‘;“ma’
o 6. Name and Address of Current Registered Agant . . _ 1. Name and Address of New Registered Agent
Name :
POWER, REBECA E
5124 SE HORSESHOQE POINT ROAD Streel Address (P.O. Box Number is Not Acceplable)
STUART, FL 34897
City FL l 2ip Code

8. The above named enlity submits this statement fer the purposa of changing its regislared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE :
signatura, typact of printad name ol repistarad ageni and uils 1l asplicable INOTE: Ragistarad Agent signalure requiltd when reinstaling ) OATE
FILE NOWIl! FEE IS $150.00 - # Hlacuon Campaign Foancng $5.00 may 8o
After May 1, 2008 Feo will he $550.00 Trust Fund Conlribiution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11
Tme P 1 Delete e Froguupcee. JovscTe '.y O Crenge  [Mvaddiion
HAME POWER, REBECA E NAME /
STREET ADORESS | 5124 SE HORSESHOE POINT ROAD SIREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITy-S1-21p
THLE . [ Delere TITLE ‘O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2F
TITLE O pelee iLE [ Change [ Addition
= NAME' 11— - . - - - NAME- - - T T T e
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-21P
TITLE O Delete TITLE © [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iP
TTLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P

12. | heraby centify thal the informatiq
indicated on ihis report or suppl
of tha corparation ar the receiyef
changed, or on an attachmeg

pplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information
al report is true and accurate and that my signature shall have lha same legal effect as it made under oalh; that | am an officer or director
Mee empowered (0 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block {0 or Block 31 i
pidress, with all gther like empowered.

. ¥ L{(&I{oz{

&}
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Dayima Phone #




