2003 FOR PROFIT CORPORATION FILED ;
3
UNIFORM BUSINESS REPORT (UBR) | Mar 10, 2003 8:00 am §
|
DOCUMENT #  P02000065310 Secretary of State
1. Enlity Name 03-10-2003 90122 050 ***150.00
BRICKELL DENTAL, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE STE 1020 848 BRICKELL AVE STE 1020
MIAM! FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ' “"H"' ‘II "“I ”I“ "”‘ IIm Ilm II”I I"II ||I|| "ll“ll" ||I| ‘")
Suite, Apl. #, etc. Suite, Apt. #, etc. T M CHECK HERE IF MAKING CHANGES
City & State City & State : 4, F ber ) Aoplied For
, 5 - 04 706 Oé Not Applicable
7 Country Zp Country 3 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Flegtstered Agent
Street Address (F‘O Box Number is Not Acceptable
Clty \4
. /) AL L[=%/3/
8. The.above named enmy submits this statematiiortha . pAnging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgan ‘
- )
SIGNATURE s O .'>/ 0= /03
Signature, typed or printed rfme ot repistered agent and lms it applicable. {NQOTE: Registered Agent signatura rscj;uired whan reinstating} dATE L4
FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will bo $550.00 | it S T oy
Make Check. Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 7 Detete TOLE ‘ O change [ Addition | &
NAME WARD, THOMAS : NAME 2
STREET ADORESS | 655 SW 20 RD STREET ADDRESS 3
CITY-87-21P MIAMI FL CiTY-$7-2IP &
; o
TE VD [ Delete TIME [ Change [ Addition g
NAME UTSET-WARD, LUISA NAME
STREET ADDRESS | 655 SW 20 RD STREET ADDRESS
orv-st-zp | MIAMI FL CITY-5T-2P
—~TTE————1-STD = < = El-petete————"g <HILE~—mm——F|=—F< = o e[} Cltutige——{=}-Addilion~|—
NAME UTSET, LUISA M NAME
STREET ADDRESS | 471 SW 25 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2P ‘
TTLE O Delete TILE ' [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O Deiete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP )
TITLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated i in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or geqplemental report 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 g %- or trusfee empowered 10 execute has reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

S 2/z02 (2037797

L

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date S “Dawtime Phone #



