FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27, 2003 8:00 am

DOCUMENT # P0O0000080669 Secretary of State
1. Entity Name 01-27-2003 90233 010 ***150.00
SOUTH DENTAL AT THE CROSSINGS, INC.
Principal Place of Business Malling Address
13045 SW 112 STREET 13045 SW 112 STREET
MIAMI FL 33188 MIAMI FL 33186
SE— S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1035356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gg“ﬁ?:;ﬁonal
Ao 2 _.___6.. Name and Address of Current Registered Agent. | . . . . —— 7. Nameand Address of New.Registered Agent
.x Name
HERNANDEZ HOSEY Street Address (P.O. Box Number is Not Acceptable)
2701 5. BAYSHORE DRIVE
SUITE 602
COCONUT GROVE FL 33133 City - FLL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
!
F"RHE N?"g'” ';:EE ﬁlile'ssoéoo 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee w 50.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ Detete TITLE [ Change (T Addition
NAME MORALES, EFREN HAME
STREETADDRESS | 14135 S.W. 100TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33186 CITY-ST-2IP
TITLE p [ petete TITLE [ change [ Aadition
NAME OPPENHEIMER, JAHN NAME
SIREET ADDRESS | 11055 S.W, 15TH ST. #1-212 STREET ADDFESS
omv-s-7¢ | PEMBROKE PINES FL 33025 airy-1-2¢ _
e $ e T O pelete e ) ' - [ Change [ Addition
NAME LACAYOQ, CARLOS E NAME
STREETADDRESS | ggop S.W. 159ND AVENUE #40 STREET ADDRESS
GITY-ST-2IP M|AM| FL 33196 CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE O delete TITLE ) [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemnental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: STURE RESDIRED O — 227 = 205773-1//3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Caytime Phone #

SIGNATURE

WPVAL FIAS

AL )

CR2E034 (10/02)



