[ Ly 1

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16, 2007 08:00 AN

DOCUMENT # P98000034256

1. Entity Name

AGUIRRE ORTHODONTICS, P.A.

Principal Place of Business Mailing Address
4031 NW 43 5T " 4031 NW 43 ST
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606-4598

SN AT O

03162007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e oo FopEaF

59-3504573 Not Applicable

0 $8.75 Additional

= R T " | 5. Certlficate of Status Desfred )
Fae Requirad

8. Name and Address of Currant Reglstered Agent

AGUIRRE, MICHAEL J D.D.S.
4031 NW 43RD STREET DO NOT WRITE
GAINESVILLE, FL 32606-4598 IN THIS SPACE

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

SIGNATURE

Slgnalure, yped or prnted nama of registerad agent end tie it agohcabie (NOTE: Ragisterea Agent signalure reauired wnen ranstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE P
NAME AGUIRRE, MICHAEL J D.D.S.

STREET ADDRESS | 4031 NW 43RD STREET
CITY-ST-2ZP GAINESVILLE, FL 326064598

TMLE ST

NAME SAPPINGTON, DEBORAH B DDS MSD
STREET ADDRESS | 4031 NW 43RDST

CITY-ST-7P GAINESVILLE, FL 32606

TIME
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE
NAME

i : UR0007 1977 :
D425/ 07-50085~-011 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceartfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter t19, Florida Statutes. ! further certify that the information
indicated on this report or suppiemantar report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rrustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment wjth an address, with all cther like empowered,

SIGNATURE: thecal 6 u%t/)/?w:jfm-/ Lf/ 1/07 352-37L-759¢

SIGNATURE AND TYPED QR PRINTED NAME Qf SINING CFGREER OR DIRECTOR Daia Davtma Phona #




