~%"2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

”..‘

s ANNUAL REPORT Secretary of State

DOCUMENT # P03000091811 . 01-31-2005 90059 010 ***150.00

1. Entity Name .

SOUTH DENTAL AT BRICKELL-SPA, INC.

Frincipal Place of Business Mailing Address qu U Ujudal

16233 SW 88 STREET 16233 SW 88 STREET

MIAMI, FL 33196 MIAMI, FL 33193 )

R o | IETRELAREERTE L EME

| sw 16CPL. |
Suite, Apt. 4, alc. Suile, Apl. #, etc. v 01242005 Chg-P CR2E034 (10/03)
City & State Ci :& State . -’"‘L 4, FEI Number Applied For
Lyl L 05-0584041 Not Applicable

P - __E‘_)_L_‘mw_ 133 I C, 3 / ‘ﬁﬂr‘/r _ 5. Cenificate of Status Desired O W\gg-'zs .l\lddi:jc?na_i B

-~

7. Name and Address of New Reglstered Agent

§. Name and Address of Current Registered Agent

MORALES, EFREN
7831 SW 120 PLACE
MIAMI, FL 33183

Name

Streal Address {P.O. Box Number is Not Acceplabls)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typad o printad name of regisiered agant and Litls It applicable.

{NQOTE: Registerod Apent gignalure requirod whon reislating )

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ perete TILE - [JcChange [T Addition
NAME OPPENHEIMER, JOHN H NAME

STREET ADDRESS | 7532 SW 117 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CHTY-5T-2IP

TITLE vD ] Delete TME O thange [ Addition
NAME MORALES, EFREN NAME

STREET ADORESS | 7931 SW 120 PLACE STREET ADDRESS e - . -
or-si-2p | MIAMI, FL 331837 7 77 7 T Tl omvstme T o

TME s (7 Detete TITLE O change [ Addition
NAME GAMA, YOLANDA P NAME ’

STREET ADRESS | 6486 SW 162 CIRCLE PLACE STAEET ADDRESS

CITY-ST- 2P MIAMI, FL 33193 CATY-§T-21P

TITLE {1 Deteta TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P oITY-ST-7P

TITLE ] Detete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P . CITY-§T-2IP .

TITLE [T Delete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-27IP

12, | hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GHGNING OFFICER OR DIRECTOR

Daytima Phona #




