FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

“' b7y
S g b

(e =
A e 1%

DOCUMENT #

1. Corpeorabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DVISION OF CORPORATIONS

P93000023397 (1)

"TJI;:IE INSTITUTE FOR ORTHODONTICS & T™MJ DISORDER, |

Principal Place of Business

2250 W. FAIRBANKS AVE.
WINTER PARK FL 32789

2. Principa’ Place of Busingss

2] SAME_AS ABOVE._ ...

Suite, Apt. # elc.
22

City & Stale
23

Mml mq Adjr: S5

2250 W. FAIRBANKS AVE.
WINTER PARK FL 32789

2 Malng Andress
__SAME__AS ABOVYE.

Suite. Apit #, etc

A

b o
3. Date Incorporated or Quaitied

03/30/1993

3a. Date of Last Repon

05/01/1995

4. FEI Nambar

$8-3196173

Applied For

Nat Appllcal:;iém

5.

ertifcate of Status Desired %

$8.75 additional

Fee Hequired

C,lty & State

Country

2] 2]

8. Name and Address of C_pr_'rent Regislered Agent

“Z\D-

Al

BRYANT, WALTER R JR
2250 W. FAIRBANKS AVE.
WINTER PARK FL 32789

6. Eection Campaign Financing
st Fund Cantribution

O

$5.00 May Be

Added to Fees

O

Nao

. This carporation kas lizbility for intangible tax under s 199.032,
Flodida Statut ﬂ\"e 5

me and Address of New Registered Agen!

N/A

Street Address (P.0O. Biox Numbar 15 NGl Aceeptanic)

N/A . _

81] MName
82
By Cny

FL

Zip Coda

1. Pursuant to the provisions of Sections 607 0507 and 607, 1508, Flonds Stetutes, the ahove named corparation submats this stetermant for 1he purpose of changing its registered office

of registered agent, or both, in the State of Florida.
fanihar with, and accept the obiigalions of, Sacticr

%Lrh
; 5, Florda Statutes

mrwge was authorized by the carpordtion’s board of directors. | hereby anceet the appointment as registered agent. | arm

SHGNATL) Lo
Fryratan tied o pmm e b e e e B Syt e o OATE

12, ~ OFFCERS ARG D:ch,xor : B KB ~ ADDITKONS/GHANGES TO OFFICERS AND DIREGTONS N 17

TITLE D T [ DECETE 1 1TITLE B [ Change [ Addibon

HEME BRYANT, WALTER R JR. 12 Nam:

SIRKET ADDRESS 2250 W. FAIRBANKS AVE. 14SIR: | ANCHESS

v -1 7P WINTERPARK FL 32780 B S 14T Ty -S1-2F L N/A

TTLE f] DELETE 2110 [ Charge ] Addihon

NAME F2HAME

SIREET ADDRESS 23 GIEET ADDRESS

CTr-ST. 2P ) S 121 ST S\ GO S . o G

TITLE [T 0ELETE 3I1TLE [[] Change  [] Addition

NaME A2 NaM:E

STREET ADDRESS 33 SIREE] ADDRESS

CTr-§T-2 i - D ssumvstar

TILE [] DELETE 41t [[] Crange (7] Addition

NAME 42 habd®

STREET ADDRESS 43 STREET ADGKESS

LY -ST- 2P o o o 42000-S1- 2

THTLE [] DELETE 5 1 TLE [] Change ] Addition

NAME 52 hAME

$TREET ADDRESS 53 STREFT ADORESS

Clv-ST-2F o 84807512 o

TifLE [T DELETE £ 1 1LE {1 Cnamge  [] Addition

NEME 62 MANE

STREET ADDRESS €3 STREF 1 ADDRESS

Cify-S7-2P i o Retomesioae .

14. | do hereby certify that the info o "\u;)p\r‘d ath this g is voiuntarily furnished and does not quabfy for the exerapion statad in Secton 119.07(3)ik), Florda Statutes. | furlher
certty that the mformatan indical O bl Bnnal tepprt or supplen-ental anaual repar s true and accurale and that my sgnatora shall have tne same legal effect as f made under
cath; that | arn an oficer : of th ion fr the regefdr or Lrusteo er w)m cered tojpxecute tis report as required by Chapter 607, Flonda Statutes: and that my name:
appears in Block 12 or Bigq iechpd ,ﬂl th & a reqs Pl.'/

SIGNATURE:( X/ ¥ ER R, YANT JR. DDS PRESIDENT 4/26/96 407)628-952

SiGNlTUHE AND TYPED OR PRINGED MAME OF S{ONING OFF|CEF| Dﬂ DQRECTOR Lt [DOATEES SN

CR2E034 (12/95)




