. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # POO0O00080669 Apr 30,2001 8:00 am

1. Entity Name

SOUTH DENTAL AT THE CROSSINGS, INC. ecretary of State

04-30-2001 90062 021 ***150.00

Principal Place of Business Mailing Address

7532 S.W. 117TH AVENUE 7532 SW. 117TH AVENUE

MIAMI FL 33183 MIAKI FL 33193 bt

2 Prncipg! Place of Business L e H““"I l” "'“l H Im m m mmml "”I lm |m| "" m]
(204 & SWHASE /3045 SH/ f)a S/~
Suite, Apt. # etc. Suite, Apt. #, elc, DO NOTWRITE IN THIS SPACE
City & State . . City BeSiate = 4. FEI Number Appled For
V482 = /W/ﬁ///f/( s 65-1035356 Mot Appliable
i ) i : 7 y :

% 3} 2 [ﬂ Cuntry @ B { B& Country 5. Certificate of Status Desired O geeelgesql??;climnal

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Namg
;dsgI;AéirS, ‘IE‘lFTBTiNAVENUE Strect Address (PO, Box Mumber is Mot Acceptablc}
MIAMI FL 33183

City oo Zin Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the 3tate of Florida.

SIGNATURE
Sigrature. lyosd or panted rarme of registered agent and tiie 1 apalicable {NOTE Reg st Gent signiature eauiicd when reinstat gl DATE
9. This corporation is eligible to satisfy its Intanginle LR NOWIHE FEE IS 5150.00 ' o
Tax filing requirementgand glacts to do so. ’ After MAY 1, 2001 Fes will be 3550.00 10- Eliz?iz%agwgizﬁgul;gw:nmng 0 fdsd;gﬁohﬁi’;fe
(See criteria on back) O Malke Check Payable to Deparimant of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTD O Delete TITLE [(dChange [ Aduitior

HAME MORALES, EFREN KAME

sTREET ADDRESS | 14135 S.W. 100TH TERRACE STREET ADZRESS

CIY-8T1-2P MIAMI FL 33188 CTY-8T-2

s v [ Dalets THTLE [l change [ Acdition

NAYE OPPENHEIMER, JOHN UAME

sTREET ADRESS | 11065 SW. 15TH ST. #1-212 STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33025 ore-5T-2¢

TifLe S [ Delete e O Crange [ Additon

MAME LACAYO, CARLOS £ NANTE

STREET ADDRESS | 9820 S.W. 152ND AVENUE #40 STREET ADDRZSS

CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [7] Agditior

NAME NAME i

STREET ADDRESS STREET AUDRESS i

CITY-5T-21P CiTY-5T-2P ‘
—

TITLE 7 Delete TLE L] Caange [ Additicn |

NAE NAE i

STREET ADDRESS STREET ADDRESS |

CITY-8T-717 CITY-51- 2P \

TITLE [ pelae TITLE O Crange ] Addiden !

NAME MAME

STAEET ADDRZSS STREET ADDRESS

CITY-ST- Zif CITY-ST. 2P

indicated on this report or suppkemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direciar

of the corpaoration or the regetlér or rustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachwfent with an address, with all other like empowered.

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerlify that the informatior j‘
i

/Esgcen Horales - 04 -20-01 - 30¥

SIGNATUMEAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

V2310

CR2EC34 {10/00}



