2007 FOR PROFIT CORPORATION

ANNUAL RERORT

FILED

DOCUMENT # P96000085291

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

“Mating Address

217 EAST 23RD STREET
PANAMA GITY, FL 32405

Principal Placa of Business

217 EAST 238D STREET
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE o — -

AR UARCR R CEARY A0

Aug 07,2007 08:00 AN
Secretary of State

07192007  NoChg-P CR2ED34 (11/05)
Appllad For
58-3408510 ! ‘ Mot Applicabla
5. Cortficate of Siatus Desired [ 98-75 Addifional

§. Name and Address of Current Reglstered Agent

Fea Required

T R B T L TR =

[

. T

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

DO NOT WRITE

.. IN THIS SPACE

8. The above namad entlty submits this statarnent for the purpose of changing s ragistarad office or reglstired agant, or hoth, In the Stata of Florida. {am familiar with, and accest

tha obligations of registerad agant.

SIGNATURE

Sigrature, lypet or printed nesss of regisiered agont and tis ¥ appheable”

* 1 JHOTE. Registered Agent signmure required when reinstating} -

- DATE

FILE NOW! FEE 1S $550.00

Due by Septembaer 14, 2007 Teust Fund Contribuation.

4. Elsction Campaign Financing

$5.00 May Be
Added to Fees

UO0DOOTT L84 )
08407 07-B0010-019 550.00

10, OFFICERS AND DIRECTORS  ~ o i

—smp— =E T

o S 3
KELLER, JOE M

217 EAST 23RD STREET - -
PANAMA CITY, FL 32406

THLE

STREET ADGRESS
CITY-S7-2P

STREET ADDRESS
CiTY-ST.ZiP

TME

NAME

STREEY ADDRESS
CITY-§7-IP

DO NOT WRITE

L

NAME

STREET ADDRESS
CITY-ST- 2P

T ——

| IN THIS SPACE

TmE

NAME

STRECT ADDAESS
CiFY-ST-2P

¥IRLE

HAME

STREET ADDRESS
CEY-5T-2F

42, § hereby certily thar the information 'suppiie"d with this fling doas ndt qijalify' fof the exémpﬁon& contained in Chapier 148, Florida Statutes. | lurther cortify that the information

intiicated on this report or suppiemental report is true and accigats and that my

signature shall have the same fegal effect as if mads undar aath; that t am an officer or divactar

of the corporation or the receivar of trustes empowerad to execute this report as required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 or Block 1114f

3
AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

01/80 /07 (59851571

changed, or on an atta nt with an ddreiss. ith all other fike empgwered. s
SIGNATURE: @ M {mfzﬂﬂML W
Vi i
vy

[ . = . T .




