2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000095700

FILED
Mar 19, 2003 8:00 am
Secretary of State

1. Entity Name

BAIRES DENTAL, INC.

03-19-2003 90124 028 ***150.00

Principal Place of Business
1010-11TH STREET

MIAMI FL 33141

Mailing Address
110-71TH STREET

MiAMiI FL 33141

IR IERRE MDA

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 141924 Mot Applicable
Z C t Z c 1 iti
P ountry ® ouniry 5. Certificate of Status Desired O §8'g5 pf‘f:“o”al
. 7 . — ) e Z = e8-Raguir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WDOLR]DGE' MARIA E Street Address (P.O. Box Number is Not Acceptable)
ree ASA
1010-71TH STREET
MIAMI FL 33141
City FL Zip Code

8. The above name enmy submits this st
tha obligations oft T!slered agent.

L\

SIGNATURE

mor the pugpos of chpnging its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, tvpad o

Pefmbeot registered agent and mle\f'/pp?l aan}/

(NOTE: Registered Agent signatura requirad when rainstating) DATE

' FILE NOW!I! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be

Added fo Foas

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Deleta e [ change (7] Adaition
NAME WOOLDRIDGE, MARIA E NAME

sTreeT aporess | 1010-71TH STREET STREET ADDRESS '

crv-st-ze [MIAMI FL 33141 CIY-ST-2P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e e e _ . - pCvsrae ) - - s .- -
TITLE O pelete TILE ) Crange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-$T-2P

TITLE T peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-27IP

TITLE O tetete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP \ CITY-51-2IP

12. | hareby certify that th information suppiied witk this fili

of the corperation or th
changed, or on an atta

SIGNATURE:

o ko execute this r

d

doas not guilify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
og a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Date Daytime Phone #

CRZ2E034 (10/02)



