FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn)chlaJmEAENT # P06000062757 03-27-2007 90009 002 ***150.00
ALBERT ORTHODONTICS, P.A.
Principal Place of Business Mailing Address . . AV EWwT
1433 COURT ST. 1433 COURT ST. S
CLEARWATER, FL 33756 CLEARWATER, FL. 33756
R N IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO L"~ 8[(_000 [®) Not Applicable
Zip Country Zip Country &. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agant
Name
ALBERT, JEREMY M DMD
1433 COURT ST. Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33756
City FL | Zip Code

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

the obugatws;dwem. E
SIGNATURE . : F/ o) } o7

. - I- ?GHUWW# wj’!uﬂ namg of regisiared agent ang tille if applicable (NOTE: Ragistared Ageni signature required whan reinsialing) pATE
'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [JcCharge [ Addition
NAME ALBERT, JEREMY M. DMD NAME
STREET ADDRESS | 1433 COURT ST. STREET ADDRESS
CITY-ST-2ZIP CLEARWATER, FL 33756 CITY-ST-2(P
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O velete THLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2IP CAY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE O Delete THILE [ Change ] Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
Ov/w/o'] VI)<pts 60‘1{?
L {

SIGNATURE: 0’7\" A S 1 S

.
slsn.\y{nz Ay rtpen R PRINTED NAME OF SIINING OFFIC
p =y

OR DIRECTOR




