2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
N
DOCUMENT # _ P95000091803 Jan 28, 2002 8:00 am ¢
1 ety ams Secretary of State
ORTHODONTIX, INC. . 01-28-2002 90031 010 ***150.00
L Cothy s
Principal Place of Busfﬁeéél " Mailing Address
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
SUITE 1&5! SUITE 105
- - I || || ml‘ |”|| "“' Il“! “m ““”lm“m “m“"l “l“",
2. PrincipanPlace of Business 3. Mailing Address Hl h ”
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- | 65-0643773 o opicabe |
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "% __
Name &
HALPRYN’ GLENN Street Address (P.C. Box Number is Not Acceptable)
1428 BRICKELL AVENUE
SUITE 105
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agernt and title if applicable. {NOTE: Registered Agent signatura raquirad whan rainstating) DATE
9. This (.:prporatic.m is eligible 1o satisty its Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tau filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ol Change [ Addition | 5
NAME SILVER, NOAH NAE ) B &
sTREET a0DRESS | 1428 BRICKELL AVENUE SUITE 105 STREET ADDRESS |- - §
CITY-ST-7IP MIAMI FL 3313t CITY-ST-2IP ’ - w
TILE CEQ ekl TITLE : Clcrange L Addition | &5
NAME GRUSSMARK, STEPHEN DR. NAME :
STREET ADCRESS | 7400 N. KENDALL DR #604 STREET ADDRESS
CITY-ST-21P MlAM] FL 33156 '__,_ _ CITY-5T-2IP o
TE CFO 1 Delete e TDCFO. X change [ Addition
HAME WEISBERG, ALAN JAY HAME WEISBERG, ALAN JAY
sTREET ADDRESS | 2500 N MILITARY TRAIL SUITE 220 STreETADDRESS | 2500 N MILITARY TRAIL SUITE 220
CITY-ST-2P BOCA RATON FL 33431 N CITY-ST-2P ROCA RATON FL 33431 -
TITLE D Xnemg TME : [Jchange  [J Addition
NAME THOMPSON, WILLIAM DR. NAME
sTResT ADORESS | 6610 RIVERVIEW BLVD WEST STREEF ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-ST-21P
TITLE DPST [ petete TITLE FSD )t] Change [ Addition
NAME HALPRYN, GLENN NAME HALPRYN, GLENN
streev anoRess | 1428 BRICKELL AVE STE 105 smeeranoress | 1428 BRICKELL AVENUE SUITE 105
cmy-st-zP | MIAMIFL Ciry-$1-2P MIAMI F| 33131
TLE O Delete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & dresyth all other like empowered.
AP
SIGNATURE: S22 w43 (REQULTIGEENN HALPRYN, PRESIDENT  January 11, 2002 (305)
T SIGNATURE AND TYPED OR Pgﬁnén NAME OF SIGNING omcen OH DIRECTOR Date Daytime Phone # 3 7 1 _4 11 2




