FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP,ARTMENT OF STATE
Kathe rine Harris

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # Pg6000083779

1. Corporztion Name

THE ORTHODONTIC TEAM, P.A.

Principal P ace of Business

| 315 SE AZ¥H-ET
EF-HAUDERDALE-FT-T3316

Mailing Address

S SETTHST
FI—AUDERDALEFL 3336

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 032 ***150.00

ARG AL

le

. ,m@iqéé%

24] 82300  [a]

Tﬁ/ Layd

26] J:S:sa ‘7/

6.
@4_@
Courtfry / 8

[30]

Trust Fund Centribution

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
& Suartse. m;g_&/ £5-0710266 [ ot Applicabie
Suite, A:n # etc. Suite, Apt. #, elc iti
Dé p 5. Certifcte of Status Desired (] $8.75 Ajc!ltlonal
2_| . | 27 Fee Required
Clty 8 & Q City & State Electio 1 Campaign Financing 5.00 r1ray Be
0 ¥

Added tc Fees

Persor al Property Tax.

. This corporation owes the current year ntangible

Ko

O Yes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

e LT

L8 S

Sl 2548

f 2 Eés,e geo 352 Nun}l:}er |sQN’o1: Accezlable)/i/ﬁ,eé

34

. Law . Ml

FL ™

SE?K_IOFIS 807.0502 a
h, in the State o

Zip Code
A %f
807.1508, Florida Statuies, the above-named cc rporatu:m submits this statement for the purpose Jf changing its ragittered

607 0505, Florida Statutes.

orida. Suclr change was awthorized by the corporz tion's board of ¢irectors. | hereby accept the app;n)ﬂ'nem as reg stered

2 /@/ 772
v 7

plicable. (NOTH Registered Agent signature reou.red when reinstating}
12. OFFICERS 6"[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF S N 12
TME D 7 [ 1 OELETE 11TME P D CiChange _Jagfiddiion
NAME $TOLZENBERG=JOEL-DDS 1.2 NAME wilram M- dﬁﬁ]\s ’
STREET ABDRE:3S ALR - 1astReeTADORESS | S A/ & ol 3 25 /9 LR N Lal
CITY-ST-2P MIAMLEL-33473 14 CITY-ST.2IF o PAND [f32al, fZ
TME D [ DELETE 21 TITLE D Change "0 Addttion |
NAME UIRTON-ALAN-BDS 22NAME
stREETADORESS| TEOB-SWSTTHAYE STE B270 23 STREET ADDRESS
CITY-ST-21P MAMEFL 33173 2 4CITY-ST. 2P
TITLE D ' [ DELETE 31TITLE [C] Change [ Addition
NAME HPTONROSSDDS- 32 NAME
streeT anoress|_7B00-SW—87TH-AVE-STE-BZ70 32 STREET ADDRESS
CITY-$T-2P MiAMEFL 33473 34, CITY-ST-ZIP
TME [J DELETE 4.1 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE! S 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2PP
TME [] DELETE 51 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TIME [J DELETE 6ATITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRES § £3 STREET ADDRESS
CITY-5T-ZIP GACITY-5T-2P

14, | hereby certify that the information supplied with this filing does not quaiify fo- the exemption staled in Section 118.07:3)(i}, Florida Statutes. | further ceriify that the infyrmation
indicated on this annual report c- supplemental znnual report is trus and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | zm an

officer ¢r director of the corporat on or the receivr
Block 12 of Block 13 if changed,

SIGNATURE:

nifith an address, with all other like empowered.

‘Zq

§WTU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,/Q,//

ee empowered to e xecute this report as req ired by Chapte 607, Florida Statutes; and that ny name appeas in

s SYRELTY

Q298207

CR2E034 (11/08)

Data

Dayume Phone #




