a2004 FOR PROFIT CORPORATION

FILED

May 06, 2004 8:00 am

—MOHALES -EFREN
7931 SW 120 PLACE
MIAMI FL 33183

: _ ANNUALﬂHEPORT*(AR) : —d Secre ta of State
DOCUMENT # P0O3000091811 . €c ry
1. Entily Name: 04-19-2004 90731 030 ***150.00
SOUTH DENTAL AT BRICKELL-SPA, INC.
Principal Place of Business Mailing Address

6233 a8 STREET
T o g Saner ettt 66413736

6. .
TR EEY

2. Principal Place of Business 3. Mailing AdOress .i‘ !i i ]F | l’

Suite, Apt. #. ete. . Suita, Apt. ¥. eic. MOORE CR2E034 (11/03)

Cily & State Cily & State 4. FE! Number Applied For
— : s¥40 4 L. Not Applicable
ﬁ? \Cl C: Country . @p Couniry 5. Certificate of Status Desired 0 ?:;'Zeswﬁfe‘:"m““'

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
st ® AT o L ST ey Sk —mte— f e b EETa = - Al e e NAMB o s P

e A e T ———

Stresl Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. iyped o prrted name of rogrsiarad Ao and

titlg ¥ appicadie.

{NOTE: Regrianme Agant moraiure requinied when remstatag)

DATE

9. Election Campaign financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete e Ochasge [ Addition
NAME OPPENHEIMER, JOHN H NAME
STHEET ADDRESS { 7532 SW 117 AVENUE STREET ADDRESS
IrY-5e-21p MEAMI FL. 33183 CIY-ST- 2P
| me vD 7 Delete ILE D crange O Addition
W€ ™ {MORALES;EFREN-—— - — — B e - - - - = 0T
STREET ADORESS | 7931 SW 120 PLACE STREET ADDRESS
GTy-ST-2P MIAMI FL 33183 oIY-ST- 3P
e 5D 3 Delete TmE D Change [ Addition
T weE - - [GAMA, YOLANDA P” - v - TR TMAMET T e s e - = e ST
STREET ADDRESS | 6486 SW 162 CIRCLE PLACE STAEET ADDRESS
CTY-5T-2¢ 4 MIAMI FL 33193 o o e | oStz - - e
me L __Dpeie oy [ Change L] Addilion
TOWE ™ NAME Se{ e S i R .
STREET ADDRESS STREET ADDRESS T
CITY-§T-2P GV 5T-P )
TE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-ST-29 CITY-ST-2
me ] petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P

b

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119, 07’1 )i}, Florida Statutes. | further cerlity that the information
Indicated an this repon or supplemental report is true and accurate and that my ssgnature shall have the same legal el
of the corporation or thi réceiver or rustes empoweared to executs this repor as required by Chapter 607, Florida Slatites; and that my name appears in Block 10 or Block 11 i

a?gan address, with all other like empowered.
. ol- 29 - oM

eci as ¥ made under oath; that | am an officer or director

338877

mnemnmmmﬂmmwmmnmmmm

Dayuma Phorta #




