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

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e .
Signature, typ<d on printad Ratk of ragsterad agent ond ntlo ¥ applicablo {NOTE - Regislered Agent signature required wher rainstating} DATE
12, OFFICERS AND DIRECTOHS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] T pecete 11 TLE [ Change ] Addition
NAME DRESNICK, STEVE 12 NAME Dresnick, Stephen
swreeranoress | 6855 SOUTH RED ROAD wasmeersooeess (5835 Blue Lagoon Drive, 4th Floor
CrTy-S1-2p CORAL GABLES FL vorvsngp  Miami, Florida 33126 ‘
e [¥] T DECETE 2.1 TITLE [J Changa~ [ Addition
NAME GUILFORD JR, FRANK W 2.2 NAME
sreeTADbRess | 2222 PONCE DE LEON BLVD, PENTHOUSE 2.3 STREET ADDRESS
CAY-ST-2P CORAL GABLESFL 2.4 CITY-§T-2P
TITLE 1 DELETE 31TIMLE ] ~ Tl Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
oITY-$1- 2P 34.CHY-5T-ZIP
TITLE |G 43 TILE Tl thange L[ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TE L] oeLere 51TME LJ Change LT Aadition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§7- 1P 5.4 CITY-ST-2IP
TILE CJOELETE 61 TILE O change ™ L1 Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-§T-2IP
14. | hereby certify thal the information supplied wilh this filing does not qualify for tha exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the infermation

indicated! on this annual report opupplgmentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
cfficer or director of the corpor,

@ recoiver or trusieo empawer. xacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢h, d on an allag adgs 5
- ’ g . Frank W. Guilford, Jr. H%_hﬁsl

BI1IARARIA YL I

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandre . Mortham Mar 31 1998 8:00am
ANNUAL REPORT Secreldof Statd
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
MENT ( )
DOCUMENT # P96000067386 (8
ORTHODONTIX, INC.
WA M
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
PENTHOUSE SUITE PENTHOUSE SUITE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Quallfied
06/14/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
;1—] ;a—l 85-0695655 Not Applicable
2 Sulte ":‘P\ #. ete. El Suite. Apt #, etc. 6. Certificate of Status Desired O $sr-'.9755n:qd::?£nal
City & State Cily & State 6. Elaction Campaign Financing $5.00 may B
23] ¢ 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ' ;5] 2_9\ ;El Personal Property Tax dus June 30.  [JYes [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BERMAN WOLFE & RENNERT, P.A. B1| Name -
100 S.E. SECOND ST. 82| Strest Address (P.O. Box Number is Nol Acceptable)
35TH FLOOR
MIAMI FL 33131-2130 a3
84| City 85| Zip Code
FL

CR2E034 (10/97)



