2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000085291

1. Entity Name

SMILE SPECIALISTS ORTHODONTICS, P.A.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90034 021 ***150.00

Principal Place of Business

217 EAST 29RD STREET
PANAMA CITY FL 32405

Mailin'g Address

217 EAST 20R0 STREET
PANAMA CITY FL 32405-7613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUIIRJYY

|
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AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3408510 Nat Applicable
] i j C It iti
Zie Courtry P oy 5. Certificate of Status Desired (] $8-19 Additiona)
B — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU-EH- JOE M Stree! Address {P.O. Box Number is Not Acceptable)
217 EAST 23RD STREET
PANAMA CITY FL 32405
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatures, ypad o printed name of reglstared agent and tile if applicatile, (NOTE: Ragistered Agect, signatura ragquicad whan rainstating) CATE
. T ot . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirament and elacts te do 50,

Atter MAY 1, 2000 Fee will bo $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

l

Make Chack Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE {J change [ Addition g

NAME KELLER, JOE M NAVE g

STREET ADORESS | 947 EAST 23RD STREET STREET ADDRESS o

CiTY-ST-2IP PMA C"Y FL 32405 CITY-ST-2IP H
o

TITLE O Delete TILE [ change [ Addition | &

MAME NAME

STREET ADDRESS STREET ADDRESS

LAY - §T- 2P CITY-ST-21p

TITLE T [ neiete TILE [J Change ] Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP , CITY-ST-21P

e [ Delete TILE Clchange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY- S7-ZiP CITY-ST-7P

TILE ) Telete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like epowered.

SIGNATURE: _\/ % L2 DpesipenT

/ ‘SiGNMZE ybrvm—:n 0A PATNTED NAME OF SIGNING omc’!R OR DIRECTOR

3-2-00

Date

(552) 785157

D'Elvllms Fhone #




