FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

DOCUMENT # P96000042068 ecretary of State
1. Enlity Name 04-25-2005 90260 003 ***150.00
CALLIS ORTHODONTIC SERVICES, INC.
Pringipal Place ot Business Maiiing Address
1101 SUN CENTURY RD 1101 SUN CENTURY RD ZUuU
UNIT G UNITG 43648
NAPLES, FL 34110 US NAPLES, FL 34110 US ;
T S (0L AR MO
Suite. Apl. #. elc. Sulte, Apt. #. stc, 05”2005 Chg-P CR2ED34 {10/03)
City & State City & State 4, FEI Number Appiled For
65-0662473 Not Applicable
2o Country 2o Country 5, Cerliflcate of Status Des'red O ?ese'zgq t.:\icr!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALLIS, ANDREW L N
9943 BOCA CIR Street Address (P.O. Box Number {s Not Accentable)
NAPLES, FL. 34109
City FL [ Zin Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or both, In tha State ot Florida, | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Sqature, yped of prnted naTe af g sizved Agenl A i 4 Appleatie, INQIE: Neg sletea Agent 5:.910luse oqueed when sensialingl DAlE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DO ] petets TITLE O change 7] Add'tion
RAME CALLIS, ANDREW L NAME
STREET ADDRESS | 13101 SUN CENTURY RD, UNIT G STREET ADDRESS
CITY-§T-2P NAPLES, FL 34110 CITY-5T-2P
TME @] 1 Deieta Tne [ Change [ agdition
HAME CALLIS, LINDA NAME
STREET AODRESS | 1101 SUN CENTURY RD, UNIT G STREET ADDRESS
CITY-ST-2I NAPLES, FL 34110 CITY-ST-29
TINE [ oe'ete TRE Ochange £ Addtion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 7P CITY-SF-2f
TME [ pevets TRE O change ] Addition
KAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TinE [T Deate g Ochange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-S1-2P
TLE [ pe'ete e Ocrnge O Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cy-s1-2IF

12. | hersby certity that the intormation supplied with this filing dees not quality for the exemption statec in Section 119.07(3)(i), Fiorida Statutes. | further certity that tha information
Indicated on ths report or supplemental report is true and accurate and that my signature shall have the same lagal ettect as if made under oath; that t am an ofticer or director
of the corporation or the recelver or trustee armpowered to execule this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address. with all other tike empowered.
SIGNATURE: __ 7)) WD M ’21 2l / 05 234)55/ 331

efanaFURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR [ Uaytme Phone ¢

e




