FILED

—

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
E, Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

5. Corporation Name

ORTHODONTIX, INC.

Principal Place of Business

9020 SW. 129TH STREET
MIAMI FL 33178

Mailing Address

9920 SW. 129TH STREET
MIAMI FL 331765840

A TATEMEAR AN

38. Date of Last Report

3. Date Incerporated or Qualiliog

06/14/1996

2. Principal Place ol Business T T 2 Maiing Address i 4. FEI RNumber Applea For |
21| 2222 Ponce de Leon Blvé]l 2222 Ponce de Leon Bllvd, 65-0695655 Nat Applicable
Suite, Apl. #, elc. , | Suite, Apt #, ele. » . $B.75 additional
2] Penthouse Suite »|] Penthouse Suite 8. Conicalo of Status Desied [ Fee Required
T City & State Cily & State 6. Elsction Campalign Financing $5.00 Ma
’ ;ﬂ Coral Gables, FL m Coral Gables, FIL Trust Fund Contribution Added to
2 |__ Country Ap __ Country 8. This corporalion has hability Tor inlangible tex under s. 199.032,
m §3 134 25] USA 29] 3“3 134 3(]] US% . Florida Slalules Clves o
9. Name and Address of Current Ragﬁftg[gq_ﬁg_gﬂg . I 10, Name and Address of New Reglstered Agent
BERMAN WOLFE & RENNERT, P.A. 81| Name
100 S.E. SECOND ST. 'B2| Street Addross (.0, Gox Number is Not Aceeplablo)
35TH FLOOR
MIAMI FL 331312130 83
84| City 85| Zip Codo
FL

office or registered agent, or both, in lhe St

ate of Florida. Such change was authoriped b
agent. | am familiar with, and accept the oblkgalions of, Section 6070505, Flonida Salules.

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Ficr da Stalules, the abovo-named corporation subrmits s slaloment for
v the corporation's board ol direclors. | hereby accepl the appointmenl as registered

the purpose of changing its registered

| am an officer or director of the
appears in Block 12 or Block 13§

e B B A & R S

ation or the recoiver or trusten

SIGNATURE ____ e e
DA Signature, typod or printed narue of reg : ered Acpent ane tlle i agipda al by INOTE: Fog stened Agen signature requited whe reinstating) [IATH

12. OFFICERS AND DIREGTORS B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;;“

e TJotirie T1LF D 1 Crange [ Addition =3

NAME 12 Nk Steve Dresnick 3

STREET ADDRESS 13t ass | 6855 South. Red Road &

CITy-ST-2¢ ] 14Ty Coral Gables, FL 33143 o

TILE TIoiieie awe M - kI changs ] Addition | O

NAME 27 NAME Frank W. Guilford, Jr.

STREET ADDRESS sasmicianiess | 2222 Ponce de Leon Blvd., Penthouse

oITY-$1-2P L - zecnv-size |{Coral Gables, Florida 33134

TILE [CTotee a1TiLe Change  [_] Addition

NAME 3.2 HANE

STREET ADDRESS A2 STHEET ADORESS

CITY-51- 2P 3t ony-siaw o

e [F oeLete 41Tl [TcChange [T Addition

HAME 4. § NAME

STREEF ADDRESS 43 SVRELT ADDRESS

CITY-51- 2P _ _§ aacmy-si-ap ~

THLE [T DEceTe 51T [ Change [ addition

HAME 5.7 NAME

STREET ADDRESS 53 STREE ] ADDRESS

CITY-5T-2IP 5ACIY-ST- 71

TILE CJoniE 511NLE [(JChange L[] Addition

NAME 62 NAMF

STREET ADDRESS £3 STRFET ADDRESS

GITY-ST- 2P BADTY-S1- I )

14, | do hareby certify that ihe infarmalion supplied with this filing does rot quatity for the cxemption stated in Scction 1198.07(3)(i), Florida Statules. | furlher certify that the:

information indigated an this annuat repget or supplernental annual reporl is fue aad accurato and that my signalure shall have the samce legat eflect as if made under oalh, that

ANPOWCre xecutg this reperl as required by Chapler 607, Florida Stalules; and thal my name
ah addn
> [, TE PR T . N 1 - A A fv ey Ala




