2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067386

1. Eniity Name

ORTHODONTIX SUBSIDIARY, INC.

Principal Place of Business

2222 PONCE DE LEON 8LVD
SUITE 502

CORAL GABLES FL 33134
Us

Mailing Address

2222 PONGE DE LEON BLVD
SUITE 502

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90004 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%95655 Not Applicable
Zip Country Zip Country - . X $8 75 additional
. tif D -
R T o 1. . o 5 (—Di ificate of Status Desired [ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.

. Street Address (P.O. Box Number is Not Accgptable)

ATTN: CHARLES J. RENNERT, ESQ. P

100 S.E. SECOND ST., 35TH FLOOR

MIAMI FL 33131-2130 o FL [ ¢ cous
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE

Sighature, typed ar printed name of registered agent and titla i applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE
. o i : n

9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects (o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TILE DPST O pelete TNLE Clchange [ Addition | §

NAME GUILFORD JR, FRANK W NAME g

STREET ADORESS | 2222 PONCE DE LEON BLVD, SUITE 502 STREET ADDRESS g

or-s1-2P | CORAL GABLES FL ci-s7-2P N
id

TLE [ pelste TITLE [ cChange [ Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . _GITY-57-2IP- . - - - - . .

TITLE O oelete TINE fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

TITLE [ Delete TiTLE (O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is tr
or frustee empow

of the corparation or the receivg
changed, or on an attachmeny

SIGNATURE:

ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am r
ered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

qualify for the exernption stated in Section 112.07(3){i). Florida Statutes. | further certify that the infarmation
an officer or director

Date

Daytime Phane #

oz /w7 (o584 £411
/7 J ~ 7




