FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000040848 (9)

. Corporation Name

NEW HORIZON ORTHODONTICS, CORP.

Principal Place of Business

B55 EUCLID AVE.. #103
MIAMI BEAGH FL 33139

Malling Address

B55 EUCLID AVE., 1B
MIAMI BEACH FL 331395733

FILED
Feb 21 1997 8:00am
Secretary of State

R

3. Date Incorporated o Qualified

05/13/1996

3a. Date of Last Reporl

2, Principal Place of Business 2u, Mailing Address

21] 26]

Applied For
Mot Applicable

4FEI mberééqesé

Suite, Apt. #, elc Suite, Apt. #, eic.

§. Centificate of Status Desired a $U.75 Addttional

;;! ;l Fee Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Addat to Fees
2p | Country Zip Country 8. This corporation has liability for intanglbis tax under s, 199.032,
;1 25—| ;l 30 Florida Statules ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
SOUZA, GERSON G B1] Name
855 EUCLID AVE., #103 83| Siroo! Adaress (P.0. Box Number is Not AGoeptable)
MIAMI BEACH FL. 33139 aa
84| City 85| Zip Code’
FL

agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of directors. | hereby accept the appolniment as registered

information indicated on this annual report or
1 am an ofkcer ar director of the corporatign or
appears in Block 12 or Block 13 it chang |

SIGNATURE: _.

pplemaryal annu
1a receljp

jth an address.

Slgnature, typesd o printod name of egisxred agont and e if applicabls {NQTE: Rogistered Agent signatura required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TNLE DPS LT DELETE 11 TIMLE [ change T Additon | &5
NAME VEQUI, WILSON D 1.2 NAME
sweer aooress | RUA ALFONSO DE FREITAS 68, APT. 54,PARAISO 1.3 STREET ADDRESS %
CITY- ST-2Ip SAO PAULO SP,CEPO4004-050 BRAZIL 14 CITY-57- 21
TILE [T DELETE 21TME ' [TThange  [J Additon |©
NAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADIIRESS
Cily-§7-2p 2.4 CITY- 5T ZIP
e T[] bekre 31 TITLE “TJ Change ] Addiion
KAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATy-3T1- 2P 3.4, CITY-§T-2IP
TITLE ] oEeTe 41TILE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY - §7- 2P A4 CITY -5T-21P
TITLE ] DELETE B1TITLE L) Changs L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5ACITY-51-2P
THE [T DELETE 6.1 THILE T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-§T-21P 1 _ i 6.4 CITY-ST. 2iP
14. 1 do hereby cerlify thal the information supplie§l with thigfiling doef not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the

repor is true and accurate and that my signature shall have the same legal eflact as If mads under oath; that
e empowered to executs this raport &s raguired by Chapter 607, Florida Statutes; and that my name

/03

Daytime Fhone #



