2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : ~Jan 28,2008 08:00 A

DOCUMENT # P06000015501

1. Entity Name
SMILES DENTAL GROUP, P A,

Principal Place of Business ’ Mailing Address
1300 N FEDERAL HWY STE 3 1300 N FEDERAL HWY STE 3
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

A RN

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy FopiRats

87-0760608 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registerad Agent

%‘osoTll\luﬁngEﬁ?nbw STE3 DO ‘N oT WR'TE
LAKE WORTH, FL 33460 |N TH'S SPACE

y

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

SIGNATURE
, Signature. typed or printed name of registered agent and Wiesif applicable. (NOTE: Ragistarea Agent signature requliad wheh reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00MayBe | T
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Added lo Fees OO resns
Ot Ao00e-0nnde N0 150 00

10. OFFICERS AND DIRECTORS [ LT T T
TIMLE D
NAME CASTILLO, PEDRO L

STREET ADDRESS | 1300 N FEDERAL HWY STE 3
CITY-ST- 2P LAKE WORTH, FL 33460

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME S :
STREET ADDRESS
CITY-ST-2iF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplement port is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver optriste empow‘i;ed fe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil an adgress, with all ojber like empowered.

SIGNATURE: %Am Ca SY . { / 4, oj/ﬂ/éc) oF

D TYPED ogmursr NAME OF SIGNING OFFICER OR DIRECTOR ‘——lfam_a;.. by Daytime Phana £

- — \




