f’fbﬁ’i UNIFORM BUSINESS REPORY (UBR) Y Ma 15 I%OE(:)]I) 8:00 am

DOCUMENT # P95000091803
1. Enlty Name - Secretary of State

Orthodontix, Inc. Y 04-25-2001 90158 028 ***150.00
Principal Place of Business Mailing Address

2. Principal !’Iz;oeofBusiness 3. Maiing Address — _ ’ 44 17 R
1428 Brickell Ave. . 1428 Brickell Ave.- M o e R S e
-Suite, Apt. #, etc. - - - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 105 Suite 105 - R R PACE
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0643773 Not Apphicable
Zip Country Zip Counlry 5. Certificate of Status Desired ] $8.75 Aaditional
33131 USA 33131 USA Fse Required
6. Name and Addrass of Current Registered Agent 7. Namae and address of New Reglsterad Agent
Name
. Be_una‘n-Welie-&—Re;mept—P—A-__ Nddibiet A S _ . | Glenn Halpryn
. ’ " [ strest Address (P.O. Box Number is Not Acceptable) -
100 SE2™ Stroet-35"Flser © - — = —|[-1426 Brickell"Ave:
MiamiFlorda-3313% -1 Suite 105 )
City . FL | Zp
Miami 33131

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
.

SIGNATURE TR Sy Glenn Halpryn

- “SignBture, typed or printed name of registered ageef sy tin if appiicable. {NOTE: Registered Agend Signatura required when remstaling) — DAIE
9. This corparation is eligible to satisfy its intangible LE:NOWIIEFEE: 1S:$150.00 . 10, Election Campaign Financing Dssloo May Be
. Tax filing requirement and elects 1o do so. bt
. (See criteria on back) |:| : P Sy 3 Trust Fund Contribution, Added 1o Faes
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DTFSPCOO T xoeletel TIL‘!&E D DChangeﬂ Additéon
H . N. H .
Srreer Guilford:-F-\W-Mert ‘ STREET Silver, I\!oah .
ADDRESS | 2299 Danca-del.eon-Bivd—#502 ADDRESS 1428 Brickell Ave., Suite 105
CITY-ST-ZIP ' CiTy-sT-2P .
Goral-Gables FL-33434 Miami, FL. 33131
TTE DCEO Ooetete | 7,z CFO O Change NAddilion
NewE. | Grussmark, Dr. Stephen NME | Weisberg, Alan Jay
7 ADDRESS ili i i
kit 7{00 ‘N. Kendall Drive, #604 e | 2900 N. Military 'I_'ra|l, Suite 220
. Miami, FL 33166 s Boca Raton, Florida 33431
me - | D S ~ -ﬂoelete e 4= -0 Change O Addition -
NAME DrasnickDrStephen NAME
STREET ’ B STREET .
-spoeess___|. 3214 Popce-dokecn-Bivd—Suite-200—§ 20REss - —j- - — — R
CITY-5T-ZIP ‘1 . CITY-ST-2IP .
GoralGablesFL33134 '
. D Cioetete | e 3 change (O Addition
prae N Thompson, Dr. William e 2
i i DDRESS
e | 6610 Riverview Blvd., West iy e
Bradenton, FL 34209 ,
me - DPST Ooelete § e | B RDelete
=T Halpryn, Glenn e Gerserz,;@a;y
ADDRESS 1 H ADDRESS
crvsrze | 1428 Brickell Ave., Suite 105 et 671" Stroet
Miami, FL 33131 Miami-Beach 33141

13. 1 hereby cestity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further centify that the
Intormation indicated on this report or supplemental report is true and sccurate and that my signature shall have tha sama lagal effect es if mada under oath; that | am an
officer or director of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears In
Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE == ) ,/,,(h‘_ Glenn Halpryn, Secretary 305-371-4112

SISNATURE AND TYPED QR PRINTED HAMY OPSi0MING OFFICER OR DIRECTOR Data Daytime Phone #

G:\Corporate FormsiCorporationiSecretary of State forms\UNIFORM BUSINESS REPORT.doc




