FILE NOW: FILING FEE IS $61.25

NéNEﬁb'F_IT__ 1 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION

ANNUAL REPORT Ssl}:m:y':: G Jan 29 1996 8:00am

1996 DIVISION OF CORPORATIONS

DOCUMENT # 741124 (2) Secretary of State

ahon amo

THE UNITED STATES INSTITUTE FOR ORTHODONTIC AND

o T b eppATOR 1 VRN

Principal Place of Business Mailing Address
11545 N. KENDALL DRIVE 11545 N. KENDALL DRIVE
MIAMI FL 32176 MIAMI FL 33176
3. Date Incorporated or Qualfied 3a. Datg of Last Reporl
NATTe77 0373171095
2. Principal Place of Businoss | 2a. Maiing Address 4. FE: Number Apptied For
21 e 59-1776865 Not Applicable
ite. Apl. 4, etc uile, Apt. #, etc. i
Suite. Apt. 4, etc | Sl A e 5. Cerlificate of Stalus Desired (| $8.75 Addiionat
22] R 14 Fee Requirad
City & State Caty & State 6. Eloction Campalgn Financing 0 $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Country I Country B. This carporation has liability for intanglble tax under s. 199.032,
[24] |25] ) {28] 30 Florida Statutes [ Yes CINo
9. Name mnd Address ‘of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
H'RSCHFIELD' ROBERT E. 82| Streat Address (P.O. Box Number is Not Accaptable}
11545 N. KENDALL DR.
MIAMI FL FL 33176 83
84| city FL |as| Zip Code

11, Pursuant 10 tha provisions of Sechions 61 7.0609 and 6171608, Florida Statutes, 1he abave-named corporation submits this statament for the purpose of changing its registered offica
or registered agont, or both, in the State of Florida, Such (.llan(gu was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | em
familiar with, and accept tho ohligntions of, Section 617 0503, Florida Statunes.

SIGNATURE S . e
Sl;n Al typod oo fund h ! Pasttwn €t dorn | pacnt ikt 1 gpp e nz INOTE Rugmlerad Agent signalurg required | when vemslal\r\g] DATE
12. T ORNICEHS AND DIREC 1(:;'(% - 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE PD N WU 1TILE [jChange [ ] Addiion
NAME HIRSCHFIELD,ROBERT E 12 HAME
staeer aooaess | 11545 N. KENDALL DR. 1.3 SIREET ADDRESS
CITY-ST-21P MIAMI FL o - 1.4 CITY-ST-2IP
TILE D [CJDELETE 21 1NLE [Clchange [ Addition
NAME ROBBINS, ALAN 22 NAME
singer avohess | 1650 COUNTY LINE RD. 23 STREET ADDRESS
CiTY-S1- 2P GATES MILLS OH____________ R 2.40ITY-S1-2P
TME TD CIDELETE 3L [JChange [ Addifion
NAME HIRSCHFIELD, SHERI A 32 NAME
steeer aopeess | 5895 S.W. 98T 2.3 STREET ADDRESS
CITY-St-2IP MIAMI FL L 34 CTY-S1-7IP
TIE CIoeLETE 41TILE [Cdchange [T Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDAESS
CIrY-$1- 2P e 440ITY-5T-7ip
TILE CInELeNe 59 1I1LE [OChange  [7) Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP o 54001Y-§1- 2P
TInE CoeLere 61TNLE Clchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IP 64 GITY-8)-7IP

14. | do hereby cortify that the (nformalion supnlmd wilh this filng 1s voluntarily furnished and does not gualify for the exemption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on nual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the © ation or tho 1o iver ar tastepampowered to execute This report as required by Chapter 817, Flonda Statutes; and that my name

C

appears in Block 12 or Bipck 13 }7// - J D3>6qﬁ ‘q{O/

SIGNATURE: O OFFICER OR DIRECTOR Daytime Prone #

GNATURE AND TYFED OR PRINTED HAYE OF S

CR2E037 (12/95)



