FILED

"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90174 022 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000048165

1. Corporation Name

ORTHODONTICS PLUS, P.A.

AR

Principal Place of Business

1975 SOUTH US. 1

FT. PIERCE FL 34950

Mailing Address

1975 SOUTH U.S. 1

FT. PIERCE FL 34350
DO NOT WRITE IN THIS SPACE

14. | hereby certify that the informai

it this filing does petGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic -
hnnual reporbi€true and accurate and that my signature shall have the sama legal effect as if made under gath; that 1 am ar’
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears’i,f.’

an address, with all other like empowered.
99 56

i N0
v i Dato [} Daytime Phone #\

supptied wj

:
5

CRZE034 (11/98)

3. Date Incorporated or Qualifed
06/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEIINur{lber Applied For
ZI EI 65.0504354 Not Applicable
Z’ Suite. Apt.#, etc. E} Suite, Apt. #, etc. ) 5. Certifcate of Status Desired [0 sal:isnggzlrl;nal
City & State City & State 6. Election Gampaign Financing $5.00 May Be
Zl m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ @ El |§)-| Personal Property Tax. ClYes [ONo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
M & W AGENTS, INC. : = feTeto)
9100 S. DADELAND BLVD. T 8 B AT R T e gt ot 5
PENTHOUSE 1 % o 2
MIAMI FL 33156 i Suitt, ) _
i A 4 FL % .él l? Q'?é 5 {
11. Pursuant to the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the abgve-nathed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. . APDIFONBICHANGES jyoﬂF‘H_CERs AND DIP~ TORS 72|
TMLE 0 O DELETE 11 TMLE 1 T s Fioange LS Lowdon
NAME PERLMUTTER, JEROME B 12 NAME . A i}
steeTanoress| 1975 SOUTH ULS. 1 12 STREET ADORESS - i
CITY-ST-ZP FT. PIERCE FL 34950 1.4 CITY-§T-2ZPP
TIMLE [ DELETE 217IME {JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZiP 2.4 CITY-ST-2P .
TME [ DELETE 31 TLE [IChange [} Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2P .
TITLE [J DELETE 5.4 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-S7-21P
TIMLE {3 DELETE 8.1 TITLE [JChange  [3Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . o
CITY-ST-ZIP 64 CITY-ST-2IP



