* - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P96000042068 Apr 17,2006 08:00 Al

1. Entity Nama
CALLISaORTHODONTIC SERVICES, INC. Secretal'y Of State

Principal Place of Business Maifing Address

1101 SUN CENTURY RD 1101 SUN CENTURY RD
UNITG UNIT G
NAPLES,FL 34110 US NAPLES, FL 34110 US

AU ISR A

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apate

65-0662473 Mot Applicable
. : 58.75 Additional
5, Cgmﬁcaze of Statys Desired 3 Fee Required

6. Name and Mdmu of Current Registarad Agent

CALLIS, ANDREWL DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE =

{NOTE. Regisierad Apent signature required when refnstaling) DATE
PP -

gnadute, typed of prived name of registered agent and ste if applicabie

9. Elaction {}ampe%gn Financir i) ss_oﬂ May Ba
F .00
Aft :L! E! ’m“ 1’ 200! GFEEF‘ 2 l‘sﬂ"-; ﬂ" bsnu ssm_uo Trust Fund Contribution, D Added to Fees

To. — T OFFICERS AND DIRECTORS T
e Do —
N CALLIS, ANDREW L

STeET a00rEss | 11101 SUN CENTURY RD, UNIT G

CITY-8Y- 2P NAPLES, FL 34110

TE o - BTRTE v

HOnanas1a
- CALLIS, LINDA (4,28, 8_%@}‘};
STETAQDRESS | 1101 SUN CENTURY RD, UNIT G :
oTV-STZP | NAPLES, FL 34110

16 o
4-014 150,00

TRLE
NAME

iy DO NOT WRITE

TMLE

NAME

STHEEY ABDRESS
CIY-51-20

IN THIS SPACE

O

TIEE

HAME

STREET ADDRESS
CITY-ST-21P

TME
KAME
STREET ADDRESS J

GITY-S1-0°

12. | horeby ceriity that the infarmation supplied with this fiing doees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that sy signature shall have the same legal effect as if made under cath; that i am an cfficer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stattes, and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an address, with all other Yike empowered. R

SIGNATURE: S lallis 234) 55 -394

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoce #

e T S - s .. —




