2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000065310

1. Entity Name

BRICKELL DENTAL, INC.

Principal Place cof Business

848 BRICKELL AVE STE 1020 .. -
MIAMI FL 33131

. Mailing Address
. 848 BRICKELL AVE STE 1020

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90073 012 ***150.00

[l

I

[

Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4. FEI Number Applied For
03-0470606 Not Applicable

Zip Country Zip Country 0O $8.75 additional

. jfi i
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

Jn— —_— -

WARD, THOMAS DMD
250-CIRALDAAVE

848 BRICKELL AVE #1020
MIAMI FL 33131

6. Name and Address of Current Registered Agenl

" Thodas W) AR~

SireelAdd e%P.O. @LF?EEP Acch‘am&UeﬂUe

Suu'?e, o2

City

FL

8. The above named entny subrnits this sy
the obligations of rg

SIGNATURE

"Miczrm

3513/

(NOTE: Registared Agert signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME FD [ Delete TE [ cChange [ Addition
NAME WARD, THOMAS NAME

STREET ADDRESS | 655 SW 20 RD STREET ADDRESS

CIrY-ST-2IP MIAMI FL CITy-§7-21P

TME vD {77 Detete TME W Change  [7) Addition

NAME UTSET-WARD, LULISA NAME

STREET ADORESS (655 SW 20 RD STREET ADDRESS

CiTY-ST-2P MIAMI FL CITY-ST-2IP

-THLE - sSTD - ] pelete - - TIFLE - - O chenge [ Addition
_hame UTSET, LUISA M ! NAME

STREET ADDRESS | 471 SW 25 RD T ST " STREET ADDRESS' e e

eIry-s1-2IP MIAM! FL 33129 CITY-ST-21P

e [ Delete TIME [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TME [JChange  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TME [ Detete TILE [J Change ] Addition }

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar directer

of the corporation or t
changed, or on an attd

Wlth an addraess, wi

SIGNATURE: —C 04

=1
=
]

er or trustee empowered to exgcute th s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ed.

y/sloy (209377800,

SIGNATURE AND TYPED OR PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phona #

Y




