2005 FOR PROFIT CORP%RA'[ION

ANNUAL REPOR

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # P96000085291

1. Entity Nams _ _
SMILE SPECIALISTS ORTHODONTICS, P.A.

" Secretary of State

Prin¢ipal Place of Business. .

217 EAST 23RD STREET
PANAMA CITY, FL 32405

ﬁailing Ad—dress

217 EAST 23R0 STREET
_PANAMA CITY, FL 32405

e 1 11T

DO NOT WRITE IN THIS SPACE

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3408510 Not Applicable

0 $8.75 Additional

. ifi f
5. Certificats of Status Deslrad Fee Required

6. Name and Address of Current Registered Agent

KELLER, JOE M
217 EAST 23RD STREET -
PANAMA CITY, FL 32405 . -

f— . .DO NOT WRITE
N IN THIS SPACE

8. The above named antity submits this stat?t Tor the purpose of changing s regisiared ofica of 18

Gistered agent, or both, in‘the State of Florida. | am familiar with, and accept

2-/5-05

the abligations 771 ! ﬂ‘@(l
P
Ecw ATOREY - )0

ngnﬂru'f ypep or printed namo of regiltered agant and thle if applicatde.

{NOTE. Registered Apeat signature required whan reinsiating)

DATE

_FILE NOW!I! FEE 1S .00
fter May 1, 2005 Fee will he $_550JJ_0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10, il OFFfﬁifANDDfﬁECTOHS

TITLE D

NAME KELLER, JOE M

STREET ADDRESS | 217 EAST 23RD STREET
CITY-§T ZP PANAMA CITY, FL. 32405

TnEe

HAME

STREET ADDRESS
CITY-5T-2P

o daoouuzd&isn o
O 13 0wl gt 1S 18)

TIE

NAME

STREEY ADDRESS
CITy-ST-ZIP

Tme

NAME

STALET ADDRESS
CITY-sT-2ZP

Tm.L

NAME

STREET ADGRESS
CITY- 5T.2IP

IN THIS SPACE

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY - S7- 7P

12. | horeby cartﬁz that the Information supélieidiwitﬁ this filing does not qualify for th'e: exﬁemp'ti’ori stated in Seétib‘n 119 .OTFS)G), Florida Statutes, 1 further certify that the information
Is report or supplemental report is true and accurate and thal my signature shall have the same legal e
of the corporation or the recgiver or trusloe empowerad 1o execuls this raport as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on {l

changed, or on an atiac th an adgress, with 4l other lika ampy

SIGNATURE: -

-

red,

fect as if made under cath; that 1 am an officer ar director

Z-/5-05 (%) T85-1571

. pa
SIGN, unf AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




