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

r PROFIT S 2 FLOWIDA DEPARTMEN] OF STATE
CORPORATION X

ANNUAL REPORT

1996
DOCUMENT # P94000048165 (2)

T

Sandra B Mortham
Sacretary of State
DWVISION OF CORFPORATIONS

ORTHODONTICS PLUS, P.A.

Principal Place of Business h:ﬂailmg Address
1975 SOUTH US. 1 1975 SOUTH US. 1
FT. PiERGE FL 34950 FT. PIERCE FL 34950
| "3 Date Incorporated o Quatifed 3a. Date of Last Report
2. Principal Place of Business o 2a. Maing Address o 4. FEI Number i Appliad For
21] 26| - 650504354 Not Applicabie
Suite. ApL. #, ete | Suite, Apt. #, elc. 5. Certitcats of Status Desired Ol 58_75 Adc!ilional
?‘;! 271 ) Fee Required
City & State | . Cily & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contritution O Added to Fees
2ip - Coantry LS L. Country 8. This corporation has liability for intangible tax under s 199.032,
(24 25| 2] 30] Florida Statutes O ves [ine
9. Name and Address of Currepl Registered Agent 10. Namgand Address of New Registered Agent
81| Name
M 8' w AGENTS. |NC. 82| Street Address (P.C. Box Numbaer is Not Acceptable)
9100 S. DADELAND BLVD.
PENTHOUSE 1 83
MIAMI FL 33156 84| Cny FL 85| Zp Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Secton 8070505, Florida Statutes.

SIGNATURE ____ . ) . e I I e I U
Signature. beped - prnled ngew: of e gt aed it aprheane INCATE - Frogishured Agert signahure raguin s vt e reastatr g DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 1T [ Change  [] Addition

NAME PERLMUTTER, JEROME B 12 NAMC

STREET ADDRESS 1975 SOUTH US. 1 {3 STREET ADDRESS

CilY-ST-2F FT. PIERCE Ft 34950 - 14TTV-S1-2F

TILE [T] DELETE FRR(N [ Change  [] Addition

NAME 22 NAM:

STREET ADDRESS 23 STREET ADDRESS

CIy-§7-71° . 240HY-§1-2° )

TIT:E [J DELETE 3 1TIF [ Change ] Addition

NAME 32 NAME

STREET ADORESS 43 STREET ADDRESS

CTy-8T-7IF I4CIY-51-20

THILE [ DELFIE 4 1 TTLE [ change  [] Addition

N&ME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

GITY-SI-2i 44CHY-§1- 27

TITLE [C] DELETE 5 1TIRE [ Change [ Additian

WAME 5 2 NAME

SIREET ADDRESS 5 3 STHEED ADIRESS

CITY-§7- 717 ~ 54CITy-51-7IF

TITLE [7] DELETE & 1TITLE [ Change  [] Additicn

RAME 52 HAME

SIKEET ADDRESS 63 STREET ADDRESS

GITy-§1-2P Pt G4 CITY-§1-2IP

14. | do hereby certify that #ie infomyation suglpledl with this filing is voluntarily furnished and does not guality for the exemption stated in Secton 112.07(3)(k}, Florida Statutes. | turther
certify that the informghon indicaled on tifs anppat report or supplementat annual report is true apdyiccurate and that my signature shall have the same legal effect as if made under
oath; that | am an offi¢er or directyr ofy e corpgration or th giver or trusiee empowergyio gkedite his report as required by Chapter 607, Florida Statutes; and that my name

mNTeaNir;gé@z’;nisinmeé oR { M“Wnal ng‘/'(')':-_?"ba,n Méﬂ{

CR2E034 (12/95)




