2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000065310 Mar 10, 2005 08:00 AM
1. Entty Name Secretary of State
BRICKELL DENTAL, INC.
Principal Place of Businass V Maifing Addrass
848 BRICKELL AVE STE 1020 B48 BRICKELL AVE STE 1020
MiaME FL 33131 MiAM:E FL 3313t
i — (R
™ VSuie, Apt ¥, et T Suie, Apt £, ok, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Murber 03-0470608 T 2:?1: ;‘:;h .
Zip Courdry Zip Country 5. Certificate of Status Desired O ?ese'ges q;ﬁ::g anal
5. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered -;\gene
' Name : -
ﬁ%a%iéigﬁAgvggu% Street Address (P.C. Box Number is Not Acseptable)
SUITE 1020 - -
MIAMI FL 33131
City ’ FL ’ Zip Coda

8. The above named entity submits this statement for ?he purpase of changmg its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accep!’
the obligations of regisiered agent.

SIGNATURE - N e

Sgnature, typed of monlad narme of registered agant and 1k o ggplcable (NOTE Ragretared Agont signatues raquited whan ramstating OATE

FILE NOWH! FEE IS $150.00
After Kay 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of Siate

9. Election Campalgn Financing $5.00 May Be
Trust Fund Conribution. ] Added to Fees

10. OFFICERS ANDDIRECTORS i 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy PD I petsts i [ Change [T Addition
NAME WARD, THOMAS NEME
SIREET RDORISS {655 SW 20 RD STRELT ADDRFSS
Y- 5157 MIAME FL CHEY-SE-2P
#if vD 3 pelete gt [Cichange [T Addition
RAME UTSET-WARD, LUISA BAME ;3@{;{”3’1584?«
SHREFT ADDAESS | 655 SW 20 RD SHREST ADDRESS 0341 00580042012 150,00
Y-S oF MIAMI FL o cie-Si-pp
T 8T 7 Delete BiLE Donange [ Addition |
HAME UTSET, LUISA M NANE :
SIRFTTARDAESS [ AT SW 25 RD SIREET ADORESS
Cliv-Si-IF MIAMI FL 33129 I R :
e 1 eiete s ] changs ] Adaition |
HAME NANE
SIRH T ARDRESS STRLE! ADNRESS
CIFY-51-70P CIY-51. 7P
it} . 3 petete i {1Change ] Addilion
AT HAME
SHREST ARORESS SIREST ADORFSS
CHY-§1- 2P CTY- 81 2P
it 3 melete THE Ccrange [ Addition
MAME HAME
SIRETT ADDRLSS SIREET ABDRESS
Ty - 5T-AF Y-S
i
12, | hereby cetlify that the information supplied with this filin g does nat glalify for the gfemption stated in Sectign 119.07(3)i}, Florida Statutes, | further certify that the information
indlcated an this repart or supplemental report is rue an nd hat my si shall @ legal effect as if made under calhy; that | am an officer or director
of the corporation or the receivar cr yustes aqpowered oricta Statutes; and that my name appears in Black 10 o Block §1if
changed, or on an attachment with-a

SIGNATURE:

!/ﬁb (205)3773. s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHECTOR Deta Darstrn Phcied ¥



