FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000102276 Secretary of State
05-12-2004 90202 020 ***550.00

1. Entity Name e

THE SMILE CENTRE, P.A.

Principal Place of Business Mailing Address

PALM AIRE PLAZA SUITE 105 PALM AIRE PLAZA SUITE 105
5899 WHITFIELD AVENUE 5899 WHITHELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243

LR )

05042004 NoChg-P - CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE g IR

65-0880350 Net Applicable
- . $8.75 Additionai
5. Certificate of Status Desired i} Fee Required

6. Name and Address of Current Registered Agent

?#%OSNZQ%(E BLVD DO NOT WRITE
SARASOTA, FL 34236 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 famifiar with, and accep!
the obligations of registered agent.

. SIGNATURE - : Lk

Signalure, typed or printad name of regislered agent ang litie il appheabie. (NOTE: Heq’\s\ﬂmd'_}\ge‘nl signalure required when rainsiating}) DATE
FILE NOWII! FEE IS $550.00 9. Elaction Campaign Finanq:ing $5_00 May Be
Die by September 8, 2004 Trust Fund Contribution. [J  Addedto Fees
1 ) N C
10. QOFFICERS AND DIRECTORS l
TIMLE P ’
NAME STANLEY, RICHARD A DMD

STREET ADDAESS | 5899 WHITFIELD AVE 105
CITY-5T-2IP SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE
NAME

crsae DO NOT WRITE

) P — R r—— — —_— - - -

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME
STREET ADDRESS |° ] »
CITY-57-2P : - ; . . e .

TITLE R E R LA
NAME I TooLwant v
STREET ADDRESS |- - - .. oL - | [ A
CITY-ST-7P . ‘

12. | hereby certify that the information supplied with this filing does not qualify 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 anc that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 A S 72 | 430/04 941~ 351 4468

"SIGNATURE ANG TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




