12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trusiee empoweread to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an anachmaddrema!l othe} likgf erppow;
SIGNATURE: PREI G K '/ é./a?) S50, 755157/

sm}ffuae )ﬁnwpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90096 008 ***150.00
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
2. Principal Place of Business a. Mailing Address ‘ |||H||| “l “Ul |m| |||“ IHU I|U| Il}ll |I|I| ||“| ”l'l ||l|| “ll ull
Suile, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3408510 Not Applicable
Zip Country Zp Country 5. Ceriificaie of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
T - Name-— o e— - . - - [ —
KELLER, JOE M Street Address (PO Box Number is Not Acceptable)
217 EAST 23RD STREET
PANAMA CITY FL 32405
City FL Zip Code 3
8. The above named entity submits this staterment for the purppse of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations ojsessiered ag m ) / d ﬁ
A A5 |
SIGNATURE 7 VX AL ;
Signature, Lfbed or rinled‘nan‘e of ragiste?éd agent and title it applicable. [/ (NOTE: Registered Agent signature required when reinstating) DATE ]
FILE N?Mf &EE"IS $150.0 9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE O Change [ Addilion _% |
NAME KELLER, JOEM NAME g |
streeT noress | 217 EAST 23RD STREET STREET ADDRESS 3 l
cry-st-zp | PANAMA CITY FL 32405 cITY-ST-21P g
o
TILE 1 Delete TITLE [ change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-ZIP
_Tme ) [T Delete TITLE [J Change ] Addition ‘
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P CiTY-S§T-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP
TILE O petete TITLE [1change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [(Jcnange 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-87-2P CITY-ST-2IP



