~ = FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORTHODONTIX, INC.

~

DOCUMENT # PG5000091803

Principal Place of Bu$in.e§s
2222 PONCE DE LEON BLVD.

Mailing Address
2222 PONGE DE LEON BLVD.

FILED
Jun 18, 1999 8:00 am
Secretary of State

06-18-1999 90008 026 ***550.00

O AR EARAM

QIR Y

SUITE 300 . ’ SUITE 300
CORAL GABLES FL 324 CORAL GABLES FL 32134 DO NOT WRITE IN THIS SPACE
ES ’ 3. Date Incorporated or Qualifed
e 11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘|| Applied For
21 . Ea 850643773 . w2737 | Not Applicable | _
i _#, ete, e e s 2 | SUita, APET#,.BlC T e S T 8°75 Additional
.;;];-HSHIE?’-AM—-.’ ete e I ;ﬂ Suita. AP N 5. Certifcate of Status Desired O $8F;i$lﬁ'::;na'
22
City & State ~ City & State %, Election Campaign Financing ] $5.00 MayBe
;] - —2_81 Trust Fund Contribution Added 1o Fees
Zip - Country Zip Country 8. This comporation owes the current year Intangible .
;l : El - m m Personal Property Tax. B ves Ono
-8, Name and Address of Current Registered Agent 10. Narna and Address of New Registered Agent
o 81| Name
BERMAN WOLFE & RENNERT, P.A. :
ATTN' ‘CH ARLES J ‘RENNERT 82| Strest Address (P.O. Box Number is Not Acceptable)
100 S.E. SECOND STREET, 35TH FLOOR 83
MIAMI FL 33131 - e
’ City 85 ip Code
FL |

office or registered agent, or.both, in the State of

11. Puyrsuant to the provisioné of Sections 607.0502 and 607.1508, Florid

Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered

agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
B 4

SIGNATURE Signature, typed or printed nama of registered agant and tlle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. [WDELETE 11 TILE [JChange [ Addition
NAME HALPRYN, GLENN L - 12 NAME :
sweetanoress| 1428 'BRICKELL AVE STE 105 13 STREET ADDRESS
CITY-ST-2P MIAMI FL E/ 14 CITY-5T-2IP
TIE VPDT ) DELETE 24 TME JChange [ Additian
NAME BRUMFIELD, CRAIG A 22 NAME

|_smeevaooress| 1428 BRICKELLAVESTE 105 23 STREET ADDRESS | 3 _ L

1ot | MAMIFL = i e PTG e ARt
e VDS - M DELETE 31 TMLE [ClChange [ Addition
NAME STEIN, RONALD M 32 NAME
streeT oress| 1428 RBICKELL AVE STE 105 3.3 STREET ADORESS
CITY-ST-2P MIAMI FL / 34.CITY-ST-ZP
e D i M DELETE 41TME [JChange [ Addilion
NAME DRESNICK, MD STEPHEN J 4.2NAME
sTReE aporess| 6855 S RED RD STE 400 & 3STREET ADDRESS
CITY-ST-2P CORAL GABLES FL , 44 GITY-5T-2P
TE D LY DELETE 51TME [dChange [ Additen
NAME MARSHAK, ANDREW 5.2 NAME
sreeTancress| 1428 BRICKELL AVE STE 105 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL . 54 CITY-ST-2P
TME i MW DELETE BATMLE [OChange [ Addition
NAME s 62 NAME
STREET ADDRESS ; 6.3 STREETADDRESS
OITY-ST-2IP ; (‘S} ¢ / 75{1 (/( Men / ) 64 CITY-ST-2P

44. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annual
ipn of the receive

officer or director of the corporal
Block 12 or Block 13 if changgs/

SIGNATURE:

r or trus,

s

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

d fo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

ith all gther like empowered. ' '

CR2E034 (11/98)

A
Vi

/ Date

Daytime Phone #



5 i AR m_ e T —

i

M s ) $77729- 74~ 2 6
Tqsa0oq|80?

ORTHODONTICS, INC.
Officers and Directors

CHIEF EXECUTIVE OFFICER, CHIEF CLINICAL OFFICER,DIRECTOR
Dr. Stephen Grussmark

7400 N. Kendall Drive, Suite 604

Miami, Florida 33156

PRESIDENT, CHIEF OPERATING OFFICER, SECRETARY, TREASURY,DIRECTOR

F.W. Mort Guilford

2222 Ponce De Leon Blvd., Suite 300 . TP 2P S
Coral Gables, FOrNida.33134 s . ~omm - masmm oo = S msmmiy = 1 T
ACTING CHIEF FINANCIAL OFFICER

Edward Strongin

3225 Aviation Avenue

Miami, Florida 33133

DIRECTOR

Dr. Stephen Dresnick, MD
5835 Blue Lagoon Drive
4th Floor

Miami, Florida 33126

ACTING CHIEF FINANCIAL OFFICER
Edward Strongin

3225 Aviation Avenue

Miami, Florida 33133

DIRECTOR

Dr. William Thompson

6610 Riverwiew Boulevard West
Bradenton, Florida 34209

e e m e oo PSR IR SIS S SE NI SE  es E ee of SA

DIRECTOR

Glenn Halpryn

1428 Brickell Avenue
Miami, Florida 33131

DIRECTOR

Stephen Bittel

Terranova, Inc.

1200 Brickell Avenue, Suite 1500
Miami, Florida 33131

DIRECTOR

Gary Gerson, CPA

666 71st Street

Miami Beach, Florida 33141



