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

PROFIT FLORIDA DEPARTMENY OF STATE Mar 09 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNL;AQL;EPORT DIVISI;’;C:;agOL:PS(;:liTIONS Secretary Of State

DOCUMENT # P96000040848 (9)
NEW HORIZON ORTHODONTICS, CORP.

O

Principal Place of Businass Mailing Address
855 EUGLID AVE. m(3 855 EUCLID AVE., #103
MIAKI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 z_sl £5-0664836 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc,
ute. Ap e v P ole B. Certificate of Status Desired O $8'75 Addltionat
22 l27] Fee Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 may 8o
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
;J ES—I ?9] ;ﬂ Personal Property Tax due June 30, Yes [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| N
SOUZA, GERSON G ame
855 EUCLID AVE., #103 82| Streat Address (P.O. Box Number is Not Acceptable)
#IAMI BEACH FL 33139

83

84| City FL 85

1. Pursuant 10 the provisians of Seclians 6070507 end 607.1508, Floriga Salutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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
agant. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Zip Code

N Signalura, lypod o printad name of reg stered agont and tie i applicable (NOTE: Registered Agent signatura reguirad when reinstatingy DATE c

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS T oewere 111ME U Change L1 Addition | =
e VEQUI, WILSON D 1.2 NAME §
sreevaonness | RUA ALFONSO DE FREITAS 66, APT. 54, PARAISO 1.3 STREET ADDRESS i
cITY-ST- 2P SAQ PAULO SP.CEPD4004-050 BRAZI-L 1ACITY-§T-2IP e
TITLE L] DELETE 21TMLE TTchange [ aadition O
NAME 2.2 NAME

£ STREET ADDRESS 2.3 STREET ADDRESS

Y| cnv-stzw 2 4 CITY-5T-ZIP

. TMLE T peLeTe BATILE {Jchange L] Addition

; NAME 3.2 NAME

{ | STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2IP
TE * [] pELETE 41TLE I Change  [J Addition
NAME 4.2 NAME
SRREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4ACTY-5T-2P
1LE [T peLETE 51 TITLE T change L[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

: CITY-ST-2IF 54 {ITY-§T-7iP

T Tme [ peiete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P
14. 1 hereby certily that the information suppliegwith this Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

1al annudl repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
F:oiver orffiustee empowerad 10 exacute this report as requier by Chapter 607, Florida Statules; and that my name appears in

chmenfwith an address. \
L. kn. \~ ~ i) Q?

indicated on this annua! report ar gupplem
officer or diractor ol the corporaliok or the r
Block 12 or Block 13 if changed, @ on an

kg P .
e m e kA Sed BB B a0 cA&l& e aid Piosm i s da



