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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION ndra B, Mortham
ANNUAL REFORT . Secretary of State

1997 ' q,,y-“ DIVISION OF CORPORATIONS

DOCUMENT # P96000041048 (5)

1. Corporation Name

SIMON ORTHODONTIC CENTERS, P.A.

Principal Piace of Busifiss Mailing Address ”""m Iil m(l Im Ilm ||m ||m “m "m |l|« Ilm ml' "" “'I

13716 SW. B4TH STREET 1316 SW. 84TH STREET
MIAMI FL 33183 MIAMI FL 331834017
3. Date Incorporaled or Qualified  § 3a. Date of Last Report
o 05/14/1996
Z. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;‘J ) ;61 é 5“ O b g’f'?jﬂ Not Applicable
Suite, Apt #, etc Suite, Apl. 4, Bic. B ] ) $8.75 Aaditional
;’-I 6. Certificate of Status Desired 0 Fee Required
City & State | Ciy & State B. Election Campaign Financing $5.00 may Be
s ] Trust Fund Conribution O Added 10 Faos
L __ Country |2y Country B. This corporation has liability for intangible lax under 5. 199,032,
311 25 20| 30 Florida Statutes Yas [ No
9. Name and Address of Current Reglstered Agent 30. Name and Addrass of New Reglstered Agent
B & C CORPORATE SERVICES, INC. 81| Name
201 S. BISCAYNE BLVD. 82| Strest Address (P.0O. Box Numbear is Nat Accaptable)
SUITE 3000
MIAMI FL 33134 a3
84! City FL 85| Zip Code

|19, Pursuant 1o the provisions of Sections £07.0502 ano 6071508, Florida Stalutes, he above-named corparation sUBIMiLs this statement for he purpose ol changing its regisierad
office or registercd agent, or both, in tha State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as ragistered
agent | am familar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE
Sigrintare weesd o ponted narme of registered agent and tke | applicalsie {NOTE: Ragislared Agenl signature required when ralnctaling} DATE
1w GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Th [T DELETE 11TIME [T change LT Addition
NAME SIMON, JAN A 12 NAME
sreet aooness | 13716 S.W, 84TH ST, 13 SYREET ADDAESS
Y-St MIAM! FL 33183 14 CITY-5T-2IP
i T nEcETE 21 T11LE [Tchange — [J Addition
NAME 22 NAME
SIHEET ADDRISS 2.3 STREET ADDRESS
Iy -51- 1P e 2 4 CITY- S7-2iF
it [ peLeTe 21 TTLE : " 1J Change T Addiiion
NaME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
| tav-sy-af o ) 34, CITy-57- 2P
N T oeLERe 41 TLE [ changa L] Adaition
NAME 4.2 NAME
SIREET ADDPESS 4.3 STREET ADORESS
LGy Stz — 44 CITY-ST-2P
T L] DELETE 54 TIRE LY cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
| oo st 54 CITY-5T-21P
I 1 peeese 6.1 TALE [ Change T Aduition
NAME 6.2 NAME
SIREE| ADDRISS 6.3 STREET ADDRESS
CITY-51-219 e~ o 64 CITY-ST-24P
14. | do hereby cerbly thal the infarmation supg j 2 or the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated an this annua! regye
l'am an officer or direclor of the corpgration g
appears in Block 12 or Block 13 if

SIGNATURE:

_____ T Y7 sagsean

SIGNATYHEANE TYplD GRR RINTED WAME OF GianiNG OFFICER OR DIRECYOR 4 ale Diaytma Phono #
s THN R SImen, D Di S ! _ [

CRZE034 (9/96)



