FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corpoRaToN  AiWky  enscemenorswe ) Jan 92 1997 8:00am

ANNUAL REPORT ‘%; Secrolary of State

___1997 B | “'?f” DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # M17646 (4)

1. Corporation Nami

ORTHODONTICS ONLY, INC.

NSRRI BAR

Principal (_c:f[!u.m( Mailing Address
B4ES SW TZND ST, #A100 485 SW 7ZND ST. #A100
MIAMI FL 33173 MIAMI FL 33173-3214
3. Date Incorporated or Qualified | $a. Date of Last Report
[ 2. Principal Piace of Business 2a. Maiing Address 4. FE[ Number Applied For
) 26/ 59-2547654 Not Applicatile
Suite, Apt #, ol Suite, Apl. #, el iti
! F ' - P 5. Certificate of Status Desired O $B.75 Adaition!
;;l Fee Required
City & Starc | Giy & Stale 6. Elsction Campaign Financing %$5.00 May Be
2 e 28] Trust Fund Contribution | Added to Faes
| Zp _ Courtry | 4p | Counry 8. This corporation has liability for intangible tax under s. 198.032,
E]__ oo ) 28 29 30] Florida Stalutes Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROTHSTEIN, RICHARD 81| Name
11800 S.W. 96 TERRACE - 82| Streot Address (P.O. Box Number 1& Not Acoeptabis)
MIAMI FL 33176
83
84) City FL 851 Zip Code

1. Pursuant 1o the provisions of Seclions G037 0002 and 607 1508, Florida Stalules, the above-named oo poration submils this statement for the purpose of changing its registered
office ar registared agent, of both, in tho Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tarlamilizr wath ang accopt the obligations of Section B07.0504, Florida Statutes,

SIGNATURE

CRZE034 (9/96)

s gged o f b B of et et a0 e i gy ok IMOITE. Rogistercd Agant signasure required when rainslarng) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y oreete 11TITE ] Change ] Adaitien
NAME ROTHSTEIN, RICHARD L. 12 NAME
st anoness | 11600 S.W. 98TH TERR. 13 STREET ADDRESS
CITY-51- 2IF MIAMI FL 14 CNY-§7-2I0
I [T beCETE 21TNLE [ Change T Addition
HAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-51- 21 e e 2 A CTY-8T-2IP
it T1 ofiEvE 34 TALE L] Change  T_J Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-s-ze | 34 CITY-ST-IP
K [T DELETE 41TILE ] Change 1 Addition
NAME . 4,2 HAME
STREEI ADDRESS . 4.3 STREET ADDRESS
CTv-S1 2P 3 o 44 CITY-ST- 2P
Tt ) L] DELETE 51 TNLE [ I change [T Addition
AN 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
Gl -§1- 2P 54 CITY-5T-71P
THILE [J oecere 6.1 TITLE ‘ [T Chenge L] Addition
RAVE 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Cy-§1- 70 fi4 GITY-$T-2IP
14. | do horeby cerhiby that the infanmation s ed with this filng does net qualify for the exemption stated in Section 119.07{3)i}, Florida S1alutes. | further cerlify that the

T
information indicated on this aonual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that
lam an oflicer or dircetor of Ing corporation or 1he receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A9y1 changed, or anan attaghment with an address,

SIGNATURE: _

SION \7404’%%0 fl;{ ‘6rs ;uihgs'éi?iaﬁ;%l‘%%%&n L. R'MS7PIN Dalal '!I gjqq %ﬁ:ﬁ?;sa& L"

b




