2000 UNIFORM BUSINESS REPORT (UBR)

1 By nams Apr 23, 2000 8:00 am
ORTHODONTIX, INC. ecretary of State
04-23-2000 90029 037 ***150.00
Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD.
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5024
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%43773 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERMAN WOLFE & RENNERT, P.A. Street Address (P.O. Box Number is Not Acceptable)
ATTN: CHARLES J. RENNERT
100 S.E. SECOND STREET, 35TH FLOOR
1
MIAMI FL 3313 iy FL (7 Tode
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 Flerida.
SIGNATURE
Signature, typed or printed namae of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) I ‘
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ::'Egn%agof‘:i'r?b”ug;anc'”g O ?i’e%q May Be
e . o Fees
{Ses oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEO X] Delete TITLE DPSTCOO k4 Change - {1 Acdition
NAME GUILFORD, F. W. MORT NAME Guilford, F.W. Mort
swreer aporess | 2222 PONCE DE LEON BLVD #300 SRETADESS | 9599 Ponce de Leon Blvd. #502
om-si-ar_| CORAL GABLES FL 33134 s | noral Gables, F1 33134
TILE CEQ O] Delete e ’ [JcChange  [J Addition
NAME GRUSSMARK, STEPHEN DR. NAME
streer AoDRess | 7400 N. KENDALL DR #604 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TNE ., _D,_,ﬁ -— - £21.Delete aen TILE - D - et e ;@{Change [ Additien
NAME DRESNICK, STEPHEN DR. HAME Dresnick, Stephen Dr.
saeeT ADDRESS | 5835 BLUE LAGOON DR - 4TH FLR SIRETADORESS | =107 Blue Lagoon Dr. #100
OITY - 5T-2IP MIAMI FL 33126 CHTY-5T- 1P Co . 19 p
TE D O Detete TITLE O change [ Addition
NAME THOMPSON, WILLIAM DR. NAME
streerT ADRESS | 8610 RIVERVIEW BLVD WEST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
e D O pelete e [dChange [ Addition
NAME HALPRYN, GLENN NAME
sTReeT ADDRESS | 1428 BRICKELL AVE STE 105 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TIE D 1 Delete TITLE [ cChange [ Acdition
NAME GERSON, GARY CPA NAME
sTReer aDoRess | 666 -71ST STREET STREET ADDRESS
CITY-ST-Z1P MIAMI BCH FL 33141 CITY-ST-2IP
13. ) 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepe? trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all oth .
~ 27 , D ) -
SIGNATURE: ) Ay (225)4%6-8¢ 4
£ / / Date \ Daytime Phone ¥

#GNATURE ANDTYPED QR PRINTED N{
hd Y e

[N O

.=



