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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1898

PROFIT FLORIDA DEPAATMERT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

315 SE 12TH ST
FT LAUDERDALE FL 33318
us

Principal Piace of Busmess

2. Pringipal Place of Businoss o

Suite, Apl. #, elc.

POB000093779 (2)

THE ORTHODONTIC TEAM, P.A.

o 'Mfulmg Addross

5 GE 12TH §Y
FT. LAUDERDALE FL 33316

FILED
May 20 1998 8:00am
Secretary of State

AV

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/15/1896
2a. Mailing Address A, FEI Number Applied For
65‘07 10266 Not Applicable

Suite:, Apit. #, elc.

D $3.75 Additional

6. Centificate of Status Desired Fee Required

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

8. This corporalion owes or has paid 1he curreniyear Inlangible
Persona! Properly Tax due June 30. Yos [ No

10. Name and Addregs of New Hoglaiered Agent

21
22] o ol

City & State __ City & sitate
23] _ el

Zip __ Counury | Zip Country
2] 25] ]2l 30]

\ 9. Name and Addreas ol Current Reglslered Agenl b
81| Name

“ALAN LietoN T

82| Streot Address [B.0. bor is ot Acceptaple)
31 f.e. ?i %-r

La s

83

84C=1y.F+LaM[ [L(_

85

Zip Coc‘!e

FL

agent. | am famy rwk!:/m(i acceplt the UX') yattons of, Soclion (’JO? 06,
SIGNATURE

11, Pursuant 1o the provisions ol %cchona 607 0407 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agenl, or buth, i the Stale of Florida Such chan & way authorized iy ihe corpor, uon s koard of dirgclars. | hereby accept the appointment as registered
Floritia %g

g/:/ﬂ__

OfTE

indicated on this annual reporl or supplomental annual re

MIARIDA T IO E .,

“Sinraice bpued O oot u! Voo g sl Dl wp g alle TNOIE- Rcrg sterod Ag(nts\gﬂa\ulajqumd whix ronstating) -
12. T OFHGHE AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE D ("7 DELETE T1ILE {1 Change [ Addilion =
NAME STOLZENBERG, JOEL DDS 12 NAME 3
staer anoress | TB00 S.W. 87TH AVE, STE B270 13 STREET ADDRESS 3
CITY-ST-2IP MiAMI FL 33173 L 14CITY-51- 2P &
TILE D [T oeLtte 21T0LE [ JChange L] Addition |©
HAME LIPTON, ALAN 8PS 2.2 NAME
smeraooress | 7800 S.W. 87TH AVE, STE B270 24 STHEST AGDRESS
£nY-$1. 20 MIAMI FL 33173 N o 2 4CIY-51-2P
E ] T-J DELETE 3.1 VILE T [J Change [ Addition
N LIPTON, ROSS BOS B
steeranoness | 7B00 S.W. 87TH AVE, STE B270 3.3 STREFT ADDRESS
CITY-§T-2P MIAMI FL 33173 _ 34 CITY-ST- 7P
e T B T Decete 41 1MLE [ Change ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ATDRESS
CITY-ST-2 ) 44CY-51- 2P
TITLE o T petete 51TI1LE Tl cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-57-21P N . 5.4 CITY-S1-2IF
TITLE [J oot 5.0 TILE “T1J crange  [_ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2 e 64Ty~ 51-2IF
1. | hereby cerlify thal the information supphed with 1his Tlng dees not qualily for the exemplion stated in Seclion 112.07(3)(i), Flonida Statutes. | furher certify that the mformation

18 rup and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
Tlee cmpowered 1o oxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

S A ATk



