FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRy
CORPORATION ¥ %

ANNUALREPORT  (REEEEE
97 g

FLORIDA DEPARTMENT OF'STATE
Sandra B."Mortham
Secrelary of State |
DIVISION O C(?JRPOFiATIONS

DOCUMENT # P96000028226 7).

1. Corporation Name

_Il_hllggﬂmgIONAL ACADEMY OF NON-EXTRACTION ORTHODON

Principal Place of Business Mailing Address

FILED
Feb 18 1997 8:00am
Secretary of State

AT

#4122 NW 28TH WAY 4122 NW 26TH WAY
BOGA RATON FL BOCA RATON FL 334345817
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;ﬂ 65-0660568 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. B ‘ $8.75 Additional
;;l ;;l 5, Caertificate of Status Desirad D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El 2_9| ;l Fiorida Statutes E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WOLF, BARBARA L B1| Name
2425 E GOMMERCIAL BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 307
FT LAUDERDALE FL 33308 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuantio the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of ragislered agent and title il applicabie, (NOTE: Registerad Agent signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] 1 DELETE 1. TITLE [ Tcnange ] Addition
NME GREENFIELD, RAPHAEL L 1.2 NAME
sweeraooress | 4122 NW 28TH WAY 1.3 STHEET ADDRESS
BITY- 57- 2P BOCA RATON FL e
TILE T T peLeTe 21 TNLE TTchange  [] Addition
NAME GREENFIELD, RAPHAEL L 22 NAME
sreerancress | 4122 NW 28TH WAY 23 STREET ADDRESS
Ty -ST- 2P BOCA RATON FL 2 4CITY-ST-2P
TITLE [J DELETE 31TILE T 1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIIY-§1-2P 14, GITY-51- 2P
TIME [J peLete 44 TITLE ] change  [J Addition
NAME 4.7 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
o 4.4 CITY -51-2IP
TILE 1 DELETE S1HILE [T crange LI Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - 5T- 2P 54CITY-51- 2P
TITLE 3 oELETE 6.1 TITLE [ Jchange  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
£ITY-51-21P 64 CITY-ST-2IP

44. | do hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal efiect as i made under oath; that

| am an oflicer or direcior of the corporation grihe receiver or irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if c u»m,., anx’achmﬁwn /an address
.y Fany) ¥ F P A~ Qa0 M f

CR2EQ34 (9/96)




