7

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDADEPAATHENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000085291 (8)

1. Corporation Name

SMILE SPECIALISTS ORTHODONTICS, P.A.

60 0 A

Princlpal Place of Business Mailing Address
217 EAST 29RD STREET 217 EAST 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
10/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3406510 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc.
P uie. AP 8. Corlficate of Status Desired ) $8.75 adations!
22 ;ﬂ Fea Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
23 ?B-I Trust Fund Contribution [ Added 1o Feas
Zip Counlry Zip Counlry 8. This corporation owes or has paid the cyrrent vear Intangible
;;I 25 EI ;ﬂ Personal Property Tax due June 30. Lb\)\’es [ No
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
KELLER, JOE M 81 Name
217 EAST 23RD STREET 82| Siresl Addrass [P, Box Number is Mol Accaptabla)
PANAMA CITY FL 32405
83

85| Zip Code

84| City FL

11, Pursuant o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed o+ printed nanw of ragisiered agen and title it appleable {NDTE. Registered Agenl signalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oiee 11TIE [T Crange 11 Addiion |
HAME KELLER, JOE M 12 NAME
seetaporess | 217 EAST 23RD STREET 1.3 STREEY ADDESS
CAY-ST- 2 PANAMA CITY FL 32405 14 CITY-51-2P
TLE [J DELETE 21UNE [TChange [ Additian
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T- 2P
TITLE T peLeTe 31TTE T Change 1] Addition
NAME 32 NAME
$TREET ADDRESS 33 STAEET ADDRESS
GITY-5T-2IP 34.CITY-ST-7P
TITLE T oeLere 41 TIILE [ change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-2P
NLE [ Detete 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P K sacmvsrze
TNLE [ peeeTE 6.1 TITLE [ change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-§T- 2P 64 CITY-S1- 2P
14. { hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an
trystee empoyores ute this repart as required by Chapter 603, Florida Slatutes; and that my name appears in

5.

recoliver exa

officer or director of tho corporatiol
Block 12 or Block 13 if changed,

 Wslee ¥SOTIES- /)

SIGNATURE:

CRZE034 (10/97)



