2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

DOCUMENT # P96000085291

1. Ently Nams
SMILE SPECIALISTS ORTHODONTICS, P.A.

Secretary of State

Principal Place of Business

217 EAST 23R0 STREET
PANAMA CITY, FL 32405

Mailing Address
217 EAST 23RD STREET

PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

RS AR R

01132006  No Chg-P CR2EG34 {11/08)
4. FEI Number Appliad Faor
59-3408510 Mot Applicable
] . $8.75 additionat
5. Cartificate of Status Desired — Fea Required

6. Name and Address of Current Ragistersd Agent

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

DO NOT WRITE |

"IN THIS SPACE

8. The ebove named entity submits this statamant for the purposs of changi;lg s riegiiézered office or registered agent, or hoth, in the State of Flarlda, 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaturs, typed of prinied name of regisiered agant and tidle ¥ popiicacle.

[NOTE. Repisterad Agent sipnalure requirsd when rainstating)

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0o

10, “OFFICERS AND DIRECTORG

2

e D .

NAME KELLER, JOE M

STREET AO0RESS | 217 EAST 23RD STREET
CITY-ST-2P PANAMA CITY, FL 32405

TLE

NAKE

STREET ADDRESS
CITY-87- 2P

40025
(12/01 FOR-SOBAG-071 150100

TE

NAME

STREET ADDRESS
CITY- 5T-21P

THLE

NAME

STREET ADDRESS
CY-ST- 2P

THLE

NAME

STREET ADDRESS
ciy-sr-28

~ 'DO NOT WRITE

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-5T-2F

42. hereby certi
indicatad on ts repart or supplemantal raper is frue

lhat the information supphed with this fi::g does not quahfy for Ihe exempticns contained in Chapter 119, Florida Statutes. | turther cedily that the information
accurate and that my signatura shall have the sama lagal effect as if made under oath,; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o executs this report as réquired by Chapter 607, Piorida Stajutes; and that my name appaars in Block 10 or Block 11 1

IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an attachms n addre ith all other ke empo
SIGNATURE: G%Q m m

Gate Dayiime Phona ¥




