2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2008 08:00 Al

DOCUMENT # P96000085291

1. Entity Name

SMILE SPECIALISTS ORTHODONTICS, P.A.

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

O A

01182008 Ne Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For

59-3408510 Net Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registarad Agent

KELLER, JOE M DO NOT WRITE

217 EAST 23RD STREET

PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE

Sigrature, tyned or prnled nama ol regstarad agant and ki f apphcable {NOTE: Ragisiared Aganl signatura ragquirad whan reinslaling) , DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TLE D
NAME KELLER, JOEM

STREETADORESS | 217 EAST 23RD STREET
GITY-8T-71 PANAMA CITY, FL 32405

me : HOODO0a1R515

G 02/ 15/05-80045-013 150,00
STREET ADDRESS
CiTy-ST-2IP

TILE
NAME

e o | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 herady certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental repors s true and accurate and that my signature shal! nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail ather dke empowersd. .
SIGNATURE: @Q M . KL%\, | W 2-5-08  (350)755-15"11

57‘“?1& AND TYPED OR PRINTED NAME OF 2IGNINS OFFICER OR DIRECTOR Date Daytme Phane #




