FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # 741124 (2)
THE UNITED STATES INSTITUTE FOR ORTHODONTIC AND

Principal Place of Business Mailing Addrass
11545 N. KENDALL DRIVE 11545 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 33176-1002
3. Date Incorporated or Qualified | 3a. Date of Last Repon
1/17/1977 01/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-1778865 Not Applicable
Suite, Apl. #, plc, Suite, Apt. #, eic.
ue. Al % ele wile. ApL ¥, 8o 5. Certificate of Status Desired W $8.75 addilanal
22] 27| Fee Required
City & State City & State 6. Biaction Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199.032,
24 25 28] ?ol Florida Statules Clves [dNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HIRSCHFIELD, ROBERT E. 82| Stest Adarass (P.0. Box Numbar 5 Not Accepiable)
11545 N. KENDALL DR.
MIAMI FL FL 33176 &
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statemant lor the purgose of changing its registered
office or regislerad agent, or bath. in the Stale of Florida. 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 §17.0503, Florida Statutes. '

SIGNATURE
Signarure typed o printed name of regstared agent antd fitle it appleable {NOTE' Regstered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] peLere 11TME ] Change ™ [ Aeition
NAME HIRSCHFIELD,ROBERT E 12 NAME
streer anokess | 11545 N. KENDALL DR. 1.3 STREET ADDRESS
CITY-ST-20 MIAMI FL +4CTY-5T- 2
TILE D [T veLere 217ME [J Change ] Addition
NAME ROBBINS, ALAN ! 22 NANE
street aopress | 1650 COUNTY LINE RD. 2.3 STREET ADDRESS
CITY-ST -1 GATES MILLS OH 2 4 CITY-ST-2IP
TILE )] [T DELETE A1TME [ Change  [_] Addition
HAME HIRSCHFIELD SHERI A 32 NAME
sTreer aporess | 5895 SW. 91ST 3.3 STREET ADDRESS
CITY-SF- 20 MIAMI FL 34_0ITY-ST-2P
TITLE [T peLETe 41TILE [T cChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Y- ST-2P 44 CTY-ST-2IP
TITLE [T oeLete 5.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Ty -§1- 2P 5.4 CITY-ST-2P
TTLE T DELETE 6.4 TITLE [ thange T[] Addition
NAME : 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- ST 2P 64 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the
information indicaled o this annual raport or supplemental annua! report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
I am an olficer or director of the corporation gf e receiver or ruplea empowared ta execute this repart as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13#¢hangey ahy with an adflress

SIGNATURE: ___

GIGNATURE ANG TYF

D, Rl l-l0-91 ‘30§ 598-/302

Liaybme Phone & m

NONPROFIT FLORIDA DEPATINNT OF STAT Jan 24 1997 8:00am
ANNUAL REPORT

CRIE037 (9/96)



