2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P96000085291 : Secretary of State

1. Entity Name
SMILE SPECIALISTS ORTHODONTICS, P.A.

Principal Place of Business N Mailing Address
217 EAST 23RD STREET 217 EAST 23RD STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

ML QR

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rar=po— Roied

59-3408510 Nat Applicable
" . $8.75 Additional
5. Certificate of Slatus Desired O Fee Roguired

6. Name and Address of Currenit Registered Agent

EF;-IEE\%TJ%%ESTREET DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE
Sigrature, byped o ponted name of regisiered agent and bl f apphaanie {NOTE flegrisred Agent sgnalure required when renstaling) DATE
. Election Campaign Financing $5.00 May B
FILE NOWIH FEE IS $150.00 8 .00 May Ba

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contnbutian, O Added lo Fees
10. OFFICERS AND DIRECTORS ) . PR
THLE D
NAME KELLER, JOE M

STREET AUDRESS { 217 EAST 23RD STREET
CITy-§T- 2t PANAMA, CITY, FL 32405

TILE

NAME

STREET ADDRESS
CITY-sl-2P

e
NAME
STREET ADDRESS

ory-51-21P DO NOT WRITE

IN THIS SPACE

STHEET ADDRESS
CITy-St-2P

TITLE

NAME

STREET ADDRESS
GITY-SI-2P

T1LE

NANE

STREET ADDRESS
Ciry-87-2IP

. LA T R

12. | hereby certify that the information supplied wilh this Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the infarmation
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of Ihe corporation or the eceiver or trustes empowered 10 execuie his repon s required by Chapter 507, Florida Statutes; and hat my name appears in Block 10 or Block 11 it

changed, or on an attachm, ith an address, with all other ke empowersd,
SIGNATURE: D4- 3504 (§50) 7851571
Date Daytwme Phone #

i
E AND TYPED OR PRINTED NAME DFSIGN[H}!OFFIGEH OR DIRECTOR




