FILED
2007 FOR PROFIT CORPORATION Aug 21,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000133677 ' 08-21-2007 90006 047 ***150.00

1. Entity Name

GREAT SMILES FOR FLORIDA, P.A.

Principal Place of Business Mailing Address

7726 SE MAMMOTH DR 7726 SE MAMMOTH DR

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

S NI AT AT AR LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

_r/" 0é/- ‘7' 93"/ Not Applicable
Zip Cauntry Zp . Country 5. Certificate of Status Desired (] ?ge'gg] S?S;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BERENGUER, GASTON DMD, MS
7726 SE MAMMOTH DR Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement 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 o printed name of registered agent and ttle il applicable. {NOTE: Regislergd Agent signature required whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. U AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
MITLE D I pelete TITLE [ change [ Addition
NAME BERENGUER, GASTON DMD, MS NAME
STREET ADDRESS | 7726 SW MAMMOTH DR STREET ADDRESS
CITY-§1-2IP HOBE SOUND, FL 33455 CirY-s1-2IP
TTLE D O pelete TITLE [T change [ Addition
HAME FORREST, ANDREW DMD, MS NAME
STREET ADDRESS | 7726 SE MAMMOTH DR STREET ADDRESS
CITY-5T-2IP HOBE SOUND, FL 33455 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-29 CITY-§7-2IP
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2tP CITY - S1-21P
e [ Dewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-s1-21p
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address/v‘h ali other like empowered.
,o.k Wwﬂ\\ / OF - T~07 77322246496

SIONATURE ﬂn TYPED GRLRINTED NAME OF Mno OFFICER OR DIRECTOR Date Daywme Phone #

indicated on this report or suppleg
of the corporation or the receiv,

changed, or on an attachment

SIGNATURE:

\



