MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER
PROFIT s ."‘:'% 7 FL ORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P94000048165 (2)

1. Corporabion Name

ORTHODONTICS PLUS, P.A.

Mailing Address

1975 SOUTH U.S. 1
FT. PIERCE FL 34950

Principal Place of Business

1975 SOUTH US. 1
FT. PIERCE FL 34850

AURAUSRAURMARAI

DO NOT WRITE IN TEIS SPACE
3. Date Incorporated or Qualified

4 25] 20]

06/28/1994
2. Principal Place of Businoss T T 2 Rhailng Addrass 4, FEI Number Applied For

[21] 26] 650504354 Not Applicable

Suite, Apt. ¥, olc. Suite, Apt #, etc.
-—-—I . P © b vl An ele 5. Cenificate of Status Desired O $8'75 Addlonal
22 o] Fee Required

City & Stato City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addgd 1o Foas

Zip Counlty Zip Country 8
24]

[an]

. This corporation owes or has paid the currg ar Intangible
Personal Property Tax due June 30. Yas D No

9. Name and Address of Current Replstered Agent

M & W AGENTS, INC.
9100 S. DADELAND BLVD.
PENTHOUSE 1

MIAMI FL 33156

10. Nama and Address of New Registered Agent
81} Name
82| Sireet Address (P.O. Box Number Is Not Acceptable)
83
84| City FL ]ssl Zip Code

SIGNATURE.

11. Pursuan! to the provisions of Soctions 607 BR02 and GO7. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢changing its rogistered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistarad
agent. | any familiar with, and accopl 1ho obligations of, Secton 607,0505, Florida Stalutes.

14. | heroby corhiz that the information supplied with this filing does not qualify for
indicated on this annual roport or supploriental annual re
officer or diraclor of the corporation or the rec.eiver or trgh

Block 12 or Block 13 if changed, or on an mmcl;;’\cml

EI/AR AT m.:.;/rfﬂmf

SIgnatu, g o o tes e o regedensi ageel 8 st 1 apy i oo INOTE Registered Agent signature required whon feinsiating) DATE =
12, OF FICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] J petere 1.1 TIRE [J Crange [T Addilion | 3=
NAME PERLMUTTER, JEROME B 12 NAME
sweet apoaess | 1975 SOUTH US. 1 1.3 STREET ADDHESS é
TiTY-S1- 2 FT. PIERCE FL 34950 14CITY-51-2P
THLE [T CetETe 23 TME T Change  [] Addition {2
NAME 22 NAME
STHEET ADDAESS 2.3 STREET ADDRESS
CIY-$1-2P 2. 4CITY-S7- 2P
e T oerere 39 TILE U Change ] Addition
NAME 3.2NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-20 - 94, CITY-S)- 7P
TIE T3 DeLETE 41TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-5T- 2P
TMLE [T oruete SATITLE ) Change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5ACITY-ST-2IP
TLE [T otiete B1TITLE T X Change  [_] Addition
NAME 5.2 NAME
SYREET ADDRESS 6 3STREET ADDRESS
CITY - §T-21P BALITY-51-2IP

he exemptiop.gtated in R 119.07(3)(i), Florida Statutes. | further certify that the Information

true and accurale and thg

#ve the same legal effect as if made under oath; that | am an

iy’ Chapter 607, Florida Statutes; and 't.h,a? name app! s(tn
/-1
2./19.0 asLE




