[

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

P, P
EOE X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

'DOCUMENT # P95000094537

1. Corporation Name

MISSION BAY ORTHODONTICS, INC.

Piincipa’ Pace of Business

(4)

Mailing Address

(T

MISSION BAY PLAZA MISSION BAY PLAZA
20423 STATE RD.. #7. STE. F18 20423 STATE RD.. #2. STE. F1B
BOCA RATON Fi 34%8 BOGA RATON FL 33438 3. Date Incorporated or Qualified | 3. Date of Last Repont
s 12/11/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
= el LoDl HLE Not Appiicable
| Sute ApL#, elo, | Sute. Apl. 4, etc. 5. Cerificate of Status Desired 0 $8.75 additional
g?l L o 27] Fee Reguired
Caty & State _ City & State 6. Election Campaign Financing O $5.00 May Be
[231 231 Trust Fund Contribution Added 10 Fees
- Zp _ Gounlry _4p Country 8. This corporalion has liabjlity for intangible tax under s 193.032,
24| 25] 29| [30] Florida Statutes %s CINe
- " 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
KAWF., LARRY 82| Street Address (P.0. Box Number is Not Acceptable)
MISSION BAY PLAZA
20423 STATE RD., #7, STE. F-18 83
BOCA RATON FL 33498 sl oy ST 55 Goe

FL

£:tion 6070505,

Qe NP5

s abligations of

fonda Statutes.

LARPN AWA Ve -PoremedT 2179

T, Pursant t the provisions of Seclians 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or reoistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiar witn, and accept

CR2E034 (12/95)"

SIGNATURE _ ] A Lot 2 r ¥
fhars o pritad nargs of regiarec agact and Dils o appeatie {NOTE Fegisterad Agent siynatue requred when reinstating)
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
HILE 4 ] DELETE 11TME ‘ [ Change [ Addition
RARE HUFF, SHERI 12 NAME
sk acoriss | 20423 STATE RD., #7, STE. F-18 13 STREET ADDRESS
ov-si-ar | BOCA RATON FL 33498 14CIY-§1-2F
it DV [ DELETE 2 1TLE [] Change  [J Addition
NANE KAWA, LARRY 22 NAME
st ancaess | 20423 STATE RD., #7, STE. F-18 23 SIREET ADDRESS
cresi-zr | B _Alﬂé'lﬂ[ﬂ. 33408 . 24CITY-5T-2P
:}:W cé’bbg\r?’?g_?’\b\{ [C] DELETE 2;':;:: [ Change  [7] Addition
M
STREET ATIRT S5 AONLAS Stade Ra-. 1, ?\& 33 STREET ADDRESS
FREING: h-’w— Lol L %m_ 3400Y-81- 29
TIFLE [ DELETE 4 1TMLE [ Change  [[] Addition
KN 42 NAME
SIHTELADDRI 55 4 ISIREET ADDRESS
CTy-ST P 44 ITY-5T-2P
T [] DELETE 5 11NE [ Change  [7] Addition
NEME 52 NAME
STHIL ! AZDRFSS 53 STAEET ADDRESS
oTYesE A i B 54CITY-ST- 21
TILE [} DELETE 6 1TITLF {1 Crange [ Addation
nAN 62 NAME
STHEL1 ALTRERS 63 STREET ADOHESS
Clv-sT-2p 6.4 OITY-5T- 2P

SIG NATU RE: ) smunuhém

T147 1 do horeby cerlify that the information supplied with Lis filng is voluntarily furaished and does not qualify for the
cortify that the infermation indicated on this annual repor or supplemental annual report is 1rue and accurata and that my signature shall

axsmplion stated in Saction 119.07(3)k), Florida Statutes. | further
have the same lega’ effect as If made under

cath’ that | am an oflicer or director of the corporabian or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bl

k 13 if changed, or on an atlachment with an address.

Y oasso- Tehos Wi

3189 407-8&82-707D

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté

Daytime Phons #




