Fl!.E NOWFlLlNG FEE AFTER MAY 1 1S $550.00 FILED
hon i

C.)C)F{{F’{O?.?/l\'l ION"*
ANNUAL REPORT Secretary of Stafe

- 1 997 DIVISIGN OF CORPORATIONS Secretal‘y Of State

POCUMENT # P96000085291 (8)
SMILE SPECIALISTS ORTHODONTICS, P.A

| Principal Place of Business Mailing Addiess ”“““”'lml"m"l"l"""ll"“ll”lmI“|||||’|||’||"|“"|

FLORIDA DEPARTMENT OF STATE

Sandes . Mortham Feb 24 1997 8:00am

217 EAST 20RD STREET 217 EASY 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 324054503
3. Date Incorporated or Qualified 3a. Dale of Last Repon
I B 10/16/1996
2, Pringipal Prace of Businzss 2a. Mailing Address 4, FEl Number Applied For
g],l_ o o 26] ) 59 ~3 ‘#0 ?5' Cj Not Applicable
Suiter, Apt B, ol Suita, Apl #, atc i
______ e, At 1, T Suita, Apl %, ot B. Cerlifcale of Status Desired ] $8.75 Additonsl
22[ e 27] Fee Required
Gty & St Gy & Slate 6. Election Campaign Financing $5.00 May Be
23] N Trust Fund Contribution ] Added to Fees
L . Gy e ~ Country 8. This corparation has liability for intangible tax under s. 199.032,
2a] sl =] 30| Fiorida Stalutes Kves [Ino
9. Name and Add f Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
KELLER, JOE M 81| Name
217 EAST 23RD STREET 82| Sirect Agdress (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32405 -
B4| City FL 85| Zip Code

; i B B07. 1608 Florida Statules, the anove-named corporation submits this statement for the purpose of changing ils registered
cn®, or holh, in tho Stale of Forda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

office 07 registe X
th, and aceepl the obligations of, Seclion 607.0505, Florida Statutos.

2l g
agent | any faniliar wy

SIGNATUNT

Pl Ui § waapd ek (NOTE Fl-i;zrsl'lred Agent signatorg requited whan relnslating) DAYE

CR2E034 {9/96)

GIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
R © T e TITME [T Change LT Addition
haw KELLER, JOE M 12 NAME
sirinaonass | 247 EAST 23RD STREET 1.3 STREET ADDRESS
| ciesooe | PANAMA CITY FL 32405 o 14 CIY-5T-2P
WLk [ beCese 21LE [J change ] Addition
R 22 NAME
SHEEL T RLOPL S 2.3 STREE | ADUIRESS
Sy s 2P 2 4CITY-ST-T1P .
E e e [T oriere 3ATILE P [V thange ™ [ Addilion |
Knng: 39 NAME h
STHELT D55 3.3 SIREE] ADDRESS
Gy £ 4. CITY-ST- 7P
BRIt (1 necete 41THLE Ul Change (] Additan
HAME 4, ZNANE
SHaE | AROR 46 43 STREET ADDRESS
ClY-1- 1 4407y -ST-2F
1T [l oriere STTLE [T change [ Addition
HEME 47 NAME
SIREL T AT, 53 STREET ADDRESS
prv-st-oe | 54 CITY-§T-2P
_HII R T 1 peceTs 61 ILE ] Change ] Agdition
HARE 52 NAME
STREET ATIDRESS 6.3 STREET ADLIFESS b (ﬂ 9@
Ciry - §1- o G4 CITY-87- 20 M BLO I(P_S [l V&

——

T4, T éin horeby certly thal the rfermaltion suppled with this filing does not gualify Tor the exemption stated in Section 119.07(3)), Plorida Statutes. | further certity that the
mfarmiation ingic ated an this annual repornt or supplerental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
| am an ollicer ar director of 1 corporation or he receiver or trustoe empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name
appnars in tosk 12 or Block 1344 changad, o on amattaciyment with ap address.

SIGNATURE: P D RN ).28.97  qe47RS-1ST ]

BIGNING OFFICER OR DIRECTOR Data Daytoe Procs #




