ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jul 11, 2008 8:00 am

DOCUMENT # P07000075545

1. Entity Name
WEMMER FAMILY ORTHODONTICS, P.A.

v

Secretary of State

07-11-2008 90017 045 ***158.75

Principal Place of Business

113 NE™19TH DRIVE
OKEECHOBEE, FL 34972

Maifing Address

113 NE 19TH DRIVE
us

OKEECHOBEE, FL 34972

us

40110313

|

T

2. Principal Place of Business - No P.0. Box # 3 Maa in Address .
Sorm e £ /9~ ~D/'r Ve
Suite, Apt. 4, elc. uute Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FE[ Number Applied For
h@ b@ € . Flor . i"‘- -0 S50 884’ 3 Not Applicable
Zie Gountry jlaq 72 Cﬁiﬂtws A 5. Certificate of Status Desired i Eea; gg‘sr‘ﬂ"""a'
PP N

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

WEMMER, DAVID F
113 NE 18TH DRIVE
OKEECHOBEE, FL 34972

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of reglslored agent.

8. The above named en:nv subn-uts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

v SIGNATURE
Signature. lypét or prinlad nama of tegistared agent and title it applicable. {NQTE: Reyisiered Ageru signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114

TILE P . . {7 Delele TINLE [J Change [} Addition
NAME WEMMER, DAVID F NAME

STREET ADDFZSS | 113 NE 19TH DRIVE STREET ADDRESS

CITY-S7-2F° OKEECHOBEE, FL 34972 CITY-s7-2IP

|

TTLE SEC O oelete TILE [ Change  [J Addition
NAME SCHOENFELD, JENNIFER L HAME

STREET ADDRESS | 113 NE 19TH DRIVE STREET ADDRESS

CITY-S1-2iF OKEECHOBEE, FLL 34972 CITY-51-2iF

TILE O petete THTLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHFY-ST-ZIP

TITLE 3 Delete TWILE [ Change [ Addition
NAME NAME

STREET ADJRESS STREET ADDRESS *

CITY-§1-7/° CITY-57-21P

TITLE 3 Delete TILE O change ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CY-ST-2iP CITY-§7-2R

NIE [ petste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-21p _. —_—— - _RCmy-st-ap_ —

(

VSIGNATURE:zescs At ormnmen

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the infarmation
indicated on this report ¢r supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 07 Block 11 i
changed, or on an attachment with an address. with all other jike empowered.

3233,

([Dgu.ol ¥. wen\mer\ 7-‘?-08
7

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFF@DR DIRECTOR

Dale Dayhme Phone ¢




