FILE NOW: FILING FEE AFTER MAY 11S $
[ o F)FéOF IT oo T ;_, S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

225.00

NT OF STATE

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coporaton Name

ORTHODONTICS ONLY, INC.

(4)

Mailing Address

bringipa’ Pace of Busingss

485 SW T2ND ST. #4900
MIAME FL 33173

8485 SW 72ND ST. #A-100
MIAMI FL 33173

A

. Date Incorlcualed or Qualified

3a. Dale of Lasl Rapart

2. Princyml Plase of Business 7}3 Mailng Address 4. FEI Numbaer Applied For
21| N ] B 2547854 Nat Appiicatie
Suite, Apt. # ete: | Suite, Apt. #, elc. 5. Certificato of Status Desired 0O $8_75 Adqmonm
22| _ - o a7l Fee Required
Ciy & Stale: | Gily & State 6. Elaction Campaign Financing $5.00 May Be
23‘ ) o 28 Trust Fund Contribiution Added to Faes
7y ~ Gounlry L __ Country 8, This comporation has liability for intangible tax under § 199,032,
24| ) R - 30 Florida Statutes Yos [INo
9. Name and Addtess of Current E@sgq@ig‘egl_ - 10. Name and Address of New Registered Agent
B1| Nama
ROTHSTEIN' RICHARD 82| Stect Address (P.O. Box Number is Not Acceptable}
11600 S.W. 96 TERRACE
MIAMI FL 33178 83
B4 | City Zip Code

FL |®

farnihize wilh, andd accent the ouligations of, Secton 607.05 5, Florida Stalutes,

BIGNATURE

11 Puraiant 1o 1he provisions of Sections 607 0602 and G07.1508, Floridh Staliles, e above named sooralon subrie e statement for the purpose of changing its registered office
ar reg staredd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's bard of directors. | hereby accept the appointment as registered agent, I am

SLp e Byl (i A Pt 8, And Tk It 20 at TNOTE Fegeraied Aget St e i whorl renstatngl oMy T
12. . OIFICERS ANDDIRECIORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D o "0 DEtE 1ATLE [ Crange [ Addilion
ROTHSTEIN, RICHARD L. B
SR T AL 11600 S.W. 96TH TERR. 1.3 SIREET ADDRESS
CHY-81- 0 M|AM| FL e TAQITY-§T-20
s [ DELETE 2 1TNLE ) Change [T Addition
MM 72 NAME
SlAE L ADDHe S5 23 STREET ADDRESS
GWIy-s1 ) L e R2ACY-5T-2P
HIK; [ DELFTE 31T [O) Change [ Addition
HALE 37 NAME
SIHEE | ADNEESS 33 SIRLE| ADDRESS
Ly s1LAp o B o o 34LHY-SI-2IP
1iLE {1 DELETE 4. 1TIMLE [ Change [ Addition
e 4.2 NAME
SIBEL G ATHIRESS 4.3 SIREET ADDAFSS
Crioslam - e 44 CHY-ST-21p
FIiLE [C) DELETE 5 1T7LE {1 Change  [C] Addition
hEMT 52 NAME
e | ADDIRE 5 5.3 STREE) ADDRESS
Cire-$i e ) e 54 CITY-81-71p
T [ DELEE B 1THLE [ change [ Addition
NAME €2 Name
SIREEDADDRFSS 63 8TREET ADDRESS
LGyt 2w 64CiTY-ST-2F

14, | ¢ haratsy cerlity hat the infor walion supplicd with This 1ng 1s voluntariy Tormished

oatti; that § e an oficer or director of the cerpioration o the receiver or trusteo emp
appnars i1 Block 12 or Blogk 33 if ghanged, or on an altachmenl with an address.
et b

SIGNATURE:

SIGNATL

certify that the information indlicated on this annua' report ar supplemental annual report s true

AND TYPED OR PRINTED NAME OF BIGNING OFFICER o DIRE

and does not gqualify for the exemphion staled in Section 119.07(3)K), Florida Statutes. | further

and accurate and that my signature shall have the same legatl sffect as if made under

owerad 1o execute this rapart as redquired by Chapter 607, Florida Statutes; and that my name

1chARD Rovystein. 'ég/?é.kvﬁﬁsé?‘sm‘?gm ;.33.8’%", ]

CR2E034 (12/95)




