FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000084036 Secretary of State
01-21-2003 90162 011 ***150.00

1. Entity Name

SMILEMAKERS OF BARTOW, P.A.

Principal Place of Business ‘ Mailing Address . . -
1054 N BROADWAY AVE #13 1054 N BROADWAY AVE #13 . 20013289
BARTOW FL 33830 ‘ - BARTOW FL 33630

TR

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3600055 Not Applicable

i i Zi G iti

2p Couniry ® ountry 5. Certificate of Staws Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — T _ R T .~ . | Name s Ex )
ARNOLD, SCOTT O Street Address (P.O. Box Number is Not Acceptabie)
1054 N BROADWAY AVE #13
BARTOW FL 33830
City FL Zip Code

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

~ CR2E034 (10/02)

SIGNATURE
5 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
© FILE NOWU!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
pr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
Make Chéck Payable to@mﬁa_ Depariment of State
10. OFFICERS ANG DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ cChange [ Addition
NAME ARNOLD, SCOTT D HAME
staeer anoress | 1054 N BROADWAY AVE STREET ADDRESS
ory-st-zr | BARTOW FL 33830 CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete TILE [JChange [ Addition
NAME - - -~ _— e e _ )
STREET ADDRESS STREET ADDRESS ) o T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P ) CITY-ST-2tP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP ) CITY-5T-2iP

12. | hereby ceriify that the information supplied with this filing does not qualify f# the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repger supplemeryal reports true and accurate and thaffmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the Yeceiver or tjustee gmpywered tof execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atigchiment with ah addfess, %ith all other like empoweffd. .

SIGNATURE: ASHENATIF-REQIRED [P 63 p13,43557]

SIGNATURE APDﬁPED _pﬁ PRINTED NAME OF SIGNING oFF\cen OR DIRECTCR | Dfa Daytime Phona #

(oA 3,1 |

nv




