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

CORPORATION
ANNUAL REPORT Socretary of State

1997 N VISRV ComPOPATONS Secretary of State
DOCUMENT # P96000093779 (2)

1. Corporaton Hame

THE ORTHODONTIC TEAM, P.A.

A OO

Frincial Plase of Busnoss Mailing Address
7800 S.W. 87TH AVENUE 7800 S.W. 87TH AVENUE
SUITE B-270 SUITE B-270
MIAMI FL 33173 MIAMI FL 331733570
3. Date Incorporated or Qualifed 3a. Date of Lgst Report
o o 11/15/1906 M
[ 2. Frincpal Place of Rusiess 2a. Mailing Address 4, Fz Number Applied For
21l SIS 36 181 Siteek ] 21 w194 S S-0F{0260 Not Applicatia
Sule, Apt. #, ate 5 CApL #, . "
| Sule Apt#, et ~ Suite, Apt. #, 8le 6. Certificate of Stalus Desired 0 $8.75 addtional
2l . Feo Required
.. Gty & Stace ... Cily & State B. Election Campaign Financing $5.00 May Be
=] Floosadendals, FL el b (ouxdemals FL Trust Fund Contribution ] Added 1o Fees
e _ Goanlry L Zp Country B. This corporation has habllity for intangible tgx under s, 199.032,
20 2221 e 5] Brousond ] 333110 6] Sy Florida Statutes O ves JRNo
. 9. Mame and Addreas of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 KAYS STREEY 82| Street Address {P.O. Box Number is Not Acceptlable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

| 11, Pursianl i the provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporalion sUBHING this statement for 1he purpose of changing its registered
oice 6 rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoinirant as registered
agent Lam familar wat:, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Sl alee, Biped o pected vana of repstend ageot and tie (appcabie. {NDTE Registersd Agert gignatute requited when reinstating} DATE
IR OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ' mET TTE [T Crange L] Adgion
HamE STOLZENBERG, JOEL DDS 12 NAME
st aooniss | 7600 SW. 87TH AVE, STE B270 3 STREER ADDAESS
gvsize | MAMIFLIS L4 DIFY- SF-2P
114 D [T ueLere 71 TLE T Change  [_J Addition
NRat LIPTON, ALAN.% 22 HAME
sweramness | 7600 S.W. 8TTH AVE, STE B270 23 STREET ADDRESS
G50 2F MIAMI FL 33173 2 4CY-ST-2P
__I—‘[Ii__ N D [:] DELETE J1HILE D Change D Addrion
WA LIPTON, HOSSM 32 NAME
siseLaoniss | 1800 S.W. BTTH AVE, STE B270 33 STREET ADDRESS
| oov-siae | MIAMIFL 33973 34.CITY-51-21P
e R (T DELETE A1 TTLE [ Change  [] Addition
WAL 4 2 NAME
SIFZED ALVIRE S5 43 STREET ADDRESS
| orvsew | i 44 CITY-ST-2P
it T DELETE B1IME [ Srange — ] Additan
NAME 5.2 NAME
STREET ADIESS 5.3 STREET ADDRESS
Lovsrar | 5.4 QITY-ST- 2P
L ] DELETE 517TILE [T ohange 1] Addition
Nak 5.2 NAME
STREFT ALDRE 64 83 STREET ADDRESS
QY-S P BACITY-ST- 2F

14, | do horety centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further cerlify that the

infarmaton indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under path; that
an othcer o deector of the corporgliem or the receivar or rustee empowsered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

5 Bloek 12 or Biock 13 if achment with an adress

SIGNATURE: - R UppsK] ¥-17-1a97 S¢-5176(0

ATURE AND TYPED OF PRINTED NAME OF SiGHING OFFICER DR DIRECTOR Date Caytine Fhone v

" ot b bortham Apr 24 1997 8:00am

CR2E034 (9/96)

3



