2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000065310 Y Feb 09, 2007 08:00 AM
1. Entity Name Secretary of State
BRICKELL DENTAL, INC.

Principat Piace of Business Mailing Addrass -
848 BRICKELL AVE STE 1020 848 BRICKELL AVE STE 1020
RRER RN
2. PrincigatPlace of Business - Ne P O. Box ¥ 3. Mating Address
Sutle, Apt #, cle Sutte, Apt. #, el . 15t MOORE CR2ED34 (70/06)
City & Stale City & State - 4, FE!MNumbes -~ | TAppliod For -
03-0470606 | [NotApplcatto
Zip Country Tip Country 5. Cortificale of Status Desied ™ [ ?:; geﬁq:;fénunal
3 j_ B _"-j _Na@%?@ fddﬁsgf Current Registered Agent o ] 7. Name and Addrass ot New Registered Agent
Name
WARD, THOMAS DMD 1 — . .
848 BRICKELL AVENUE “Stroct Address (P.O. Box Mumber is Mot Acceptable)
SUITE 1020 - e —
MIAMI FL 33131
_C%ly ’ FL rZ;p Code

8. The above hamed eniity submits this staicment for the purpose of changing its rcglslared ofﬁce cr reg:stcred agent. o both, in the State of Florida. | am familiar wiih, and acccpt 7
the obligations of registered agent.

SIGNATURE
Sagnaturg, Wped oF printed namg of ragisterns agent and e ¥ appleabia. (NOTE- Regrstatad AQRn! S-Hnalurs raGurdd when reinslamg} patg
!
FILE NOWH! FEE IS $150.00 . Eloction Campalgn Financing  $5.00 May Be
After May 1, 2607 Fes Will Be $550.00 Trust Fund Contribuion.  T1  Added o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS it ADDITIONS;CHANGES TO OFFICERS AND DIR Q%EEQIORS N 1
T FD O Cetete Tme Clchege [ Addition
HARE WARD, THOMAS NAME
SIREET amRess | 655 SW 20 AD STRELT AVDRESS UOOnnnE25181
oy stap | MIAMEFL offy 55 AF 02/18/07-80045-075 150,00
Rt vT O oelete i3 D change T Additton
HAME UTSET, LUISA M HAME
SIRELT ACRess | 655 SW 20 AD SIRELT AGDRESS
ofy-sTe | MIAMEFL Y- ST 2P
e s 7 Delete wiE 7  Othange [ Addion
NAME UTSET, MANUEL NAME . . . _
SyReE] aponress | 655 SW 20 RD STREET ADCRLSS
ey - §i- 4P MIAMI FL CIFY SI-2P
nie {7 Detete il [ change 3 Addition
WAVE WML
STRELT ADARESS STREET ADORFSS
Ty -5F-21P CIFY s8I 2P
e L1 Deiate it [l change [ kddilion
NAME HAKE
STRCET ADDRESS SIREET ADDRESS
Gily-St-2IP ey -si-Tp
T [T oetete e [ Change [T Addition
Nk NAME
SIRLET ABDRCSS STRECT ADBRESS
CITY-ST- 2P Ciry-ST- ZiF

12. [ horeby cerli Lhat lhe snformation suplphed \mth this ﬂlng does not quaiify for the exemplions contained In Secuon 119, Florida Statutes. | further centify that the information
indicated an this repact or supplemental report is true and accurale and that my signature shail have the same legat eliact as if made under oath; that | am an officar ar diroctar
receiver or rustes empowered 1o execule this roport as required by Chapler 607, Florida Siatules; and that my name appears it Block 10 or Block 11

ment yu an addz%éy/ r‘l‘Z‘ gk:;jgf 52 / / / 07 (3&5\\ 377- 20095

SIGRATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER R DIRECTOR [Cate - Dayurrg Phone 4

of tho corporation opthe
it changed, or an arka

SIGNATURE:




