FLORIDA DEPARTMENT OF STATE FILED
S Jan 21 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # FQ7000004401 (2)

1. Corporation Nama

NEW IMAGE ORTHODONTIC GROUP; INC.

NGRS

Principal Place of Business Mailing Address
2727 PACES FERRY RD 2727 PACES FERRY RD
TWQ PAGES WEST STE 1750 TWO PACES WEST STE 1750
ATLANTA GA 30339 ATLANTA GA 30339 DO NOT WRITE [N THIS SPACE
3. Date Ingorperated or Qualified
_ 08/20/1997
2_ Pringipal Place of Busmess 2a, Mailing Address 4. FEI Number ,_ Applied Far
2 2 SAOOOH  58-4494465 | Inopepicae
Suite, Apt #, etc, Suite, Apt. #, etc. . it
s € ulte, Ap 5. Certificate of Staius Deslred [ $8.75 Add'lt:onal
a ;l Fee Requirad
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
m E‘ - El EI Personal Property Tax due June 30, [Ives B No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
CT CORPORATION SYSTEM 81| Name ;
1200 SO PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptakle)
PLANTATICN FL 23324
83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Flarida Statutes. }

SIGNATURE Stqnatre, typed or prinied nams of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12

e CD [T oeLERE 11 TMLE Pro ' ‘ [ Change %] Addition |
NAME COOPER, RONALD B 1 2NaE Edward, P Sahel BT

sTeeT apoRsss | 2727 PACES FERRY RD s smeer soovess (@147 Plees Ferr 4.

GITY-5T- ZIP ATLANTA GA 30338 reom-star  |AHOGGE, G 20259 ‘

T D T peLere 21 TmE V(5] &eneral Copnsef ‘ [ Change ) Adaition
N STOUGHTON, THOMAS B 22NE Geraiel L. e,

srerraooress | TEN PIEDMONT GENTER STE 500 23 et aoovess. |77 AdCes Rt .

CITY-§1-2IP ATLANTA GA 30305 2ecmv-sr-ze |BHANE EH 30339

TITLE D [T DELETE 31 TITLE ! [Tchange [ Addition
NAME WASSERMAN, DAVID H 32 NAME

street aposess | 85 BROAD ST 3.3 STREET ADDRESS

oITY- 572 NEW YORK NY 10004 34, CITY-ST-21P

TITLE D [ 1 DELETE 4.1 TITLE [T cChange ] Additian
NAME JACOBE, RONALD H JR 4,2 NAME

sreeT aponess | 85 BROAD ST 43 STREET ADDRESS

GITY-§T- 27 NEW YORK NY 10004 44 GTY-5T-2IP

TIRLE D L] DELETE 51 TITLE [ change [T Addition
NAME MEHRA, SANJEEV 52 NAME

steeer aooaess | 85 BROAD ST 5.3 STREET ADDRESS

CITY-5T-28 NEW YORK NY 10004 54 CITY-ST-2IP

TITLE v L} OELETE 51 TITLE [T Change [ Addition
NAME CRONQUIST, R M 6.2 NAME

sTheeT apDeEss | 2727 PACES FERRY RD 53 STREET ADDRESS

CiTY-ST- 2P ATLANTA GA 30339 6.4 CITY-57-2IP

14. | herehy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerify that the information

indicatéd on this annual repart or supplemental annual repert Is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered to execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, arAattachment with an
D Jalae  o-gos- fheo

QIENATIIRE- N

CREEG3 (107]



