FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

"~ * ANNUAL REPORT (AR)_ ecretary of State

DOCUMENT # P06000093397 B
1. Enity Namo 04-02-2007 90095 036 ***150.00
SMILE4ME DENTAL CENTER, INC.
Principal Place of Busingss Mailing Addross
1012 E. HWY #50 1012 E. HWY ¥#50
CLERMONT FL 34711 CLERMONT FL 34711
2, Principat Place ol Business - No PO Box # 3. Mailing Addioss
Suile. ApL. *, elc, Suile. Apl, #, QIC. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4, FEI Num Appliod For
3;17' /a?'%()a?a?o Nol Applicable
Ze Counlry Ze Counury 5. Cortcaic of Status Dogied. ] Fsg-gmmal
§. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg! d Agent
Namo
MICKELSON, DEBORAH
1012 E. HWY. #50 Suocl Addross (P.O. Box Number is Not Acceplabic)
CLERMONT FL 34711
City FL } Zip Codo

8. The above namod enlity submils this slalament lor the purpose of changing its regisicred olfice of rogisierad agend. or both, in the Slale of Florida. | am lamiliar wilh, a4 accepl
the abligations ¢f regisiarod agonl. )

SIGNATLURE

Sgrokne, yped o1 ot 148 e of Ivgwiened Al A sk © 3ashcible, ENCTE Sagoktiw Avur Srpumute focueed w16 nlalie | CATr

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Eloction Campaign Financing ~ $5.00 May Be
TrustFund Convibution. [ added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ Detcte i D change (] Addifion
AL MICKELSON, DEBORAH N

SN 1 ADoRess | 1012 E HWY 150 SIRL T ADIFE S8

ciy s1-ap | CLERMONT FL 34711 Gy s1ap

e VP O3 peicse it O Change [ autdition
o SCHLEUGER, DANIEL P HAML

sinrianoress | 1012 E. HWY #50 STRE L ADIRESS

T S1-AF CLERMONT FL 34711 Y 81 AP

1] [ detere T [ Ghange [ Additian
NAM - NAM

S ANONSC . . — SIRLS 1 ADDRLSS

oy $1-2p LY $1 AP

T [ Detose mit O Crange [ Addition
HAR NALA

SIHEH Y ADRLSS SIREE N ADIYESS

ciy s1ap iy St Ar

i [ beicte [ [C) Change  [) Aadition
Nl HARY

1756 ADDRESS STUETADIN 55

TIY-Sh- 1P G ST A

It} J beteie i [J Change [ Addition
NAME, HARI

SIRE ] ADDRESS SHUEFNIXESS

CHY SI.2P ary sioap

12. | horoby certly thai tho informa
indicated on this roport of su
ol the corporalion or (ha r
il changed. or on an atiach

SIGNATURE:

supphed with this fling doos not qualily lor the exemptions containad in Section 119, Florida Slatutos. | tunhar certity 1hat the inlormation
anial 1eporl is iue and accurate and hat my signaluto shall have the samo kagal eflect as il mada undor caih; that ) am an officer or direclar
r iqusiog ompowered Lo axacuto this roport as required by Chaptor 607, Flerida Sialules; and Lhat my name apnears in Block 10 o Block 11

Debomd— Mickelsr 3:{ F0F 3522004665

SIGHATURE AND TYPED OR PRONTED NAME OF SIGMG OF FICLR OR DIRECTOR Dayire Poce &




