2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am
DOCUMENT # P03000091811 B Secretary of State

1. Entity Name S
SOUTH DENTAL AT BRICKELL-SPA, INC. 02-13-2006 90029 034 ***150.00

Principal Place of Business Mailing Address

16233 SW 88 STREET 8448 SOUTHWEST 166 PLACE

MIAMI, FL 33196 MIAMI, FL 33193
l < ‘;
2, Principal Place of Business 3. Mailing Address “III} m mll uﬂl I }‘ |
Q-Ll A SwW ? Siveer,
é”“”’ .?p_'\;_t“' o1 Sull, Apt. #, otc. 01312006  ChgP CR2E034 (11/05)
A2y -

“Ciyssuts - . City & State — — | 4. FEINumber -~ = ~ JApphiea For~
DA LA YN 05-0584041 Not Applicable
Zip Country Zp Country . : $8.75 Aaditional

AR A0 Ug e . 5. Cortfcato of Status Desiied [ 2279 Addiona

6. Name and Address of Current Registarod Agent 7. Name and Address of New Registerod Agem

Name

MORALES, EFREN
7931 SW 120 PLACE Strest Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33183

M
Lo

G City FL lZipCoda

8. The above named gntity submits this statament for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetire, typed of printed neme of regstered agent and IXe if appicable. {NQTE: Registeced Agent signature reguyed whon renstating) DATE
’ - 9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 5 ay
After ,}.’E, 1, 2006 Foe Mf. be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O oelets TLE [Ochange [ Addition
NAME OPPENHEIMER, JOHN H NAME
STREETADDAESS | 7532 SW 117 AVENLUE STREET ADDRESS
CImY-ST-ZP MIAMI, FL. 33183 GTY-ST-2F
TLE vD O pelate TME Cchange [ Adcition
NAME MORALES, EFREN NAME
STREETADDRESS | 7931 SW 120 PLACE STREET ADDRESS
orY-ST-21P MIAMI, FL. 33183 Cry-s1-2P
TILE sD 3 Delets me O cChenge [ Addition
NAME GAMA, YOLANDA P NAME
STREETADORESS | 6486 SW 162 CIRCLE PLACE STREETADDRESS
CITY-ST-7iP MIAMI, FL 33193 CITY-ST- 2P
TLE [ Detats TILE O change [ Addton
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2P
TLE [ pakts TILE i O change [T Addition
NAME NAME .
STREET ADDRESS STREETADDRESS
CITY-SE-2IP CITY-S1-2P
mLE [ Detats TILE O chnge [ Adtdition
NAME NAME
STREET ADDRESS STREETADDRESS
CmY-$1-2IP CITY-$1-2P

12. | henaby certify that the information supplied with this fg:? does not qualify for the exermptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplementai raport is trua accurate and that iy signatura shall have the same legal effact as if made under oath; that 1 arn an officer of director
of the corporation or the raceiver or trustee ampowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, of on an attachment with an address, with all other like empowarad.

SIGNATURE: S DIf- 3/’0(045‘{;5?“9\1";’7 .

SIGNATURE AND TYPED OR PRINTED NAME OF S8ICNING OFFICER OR DIRECTOR e Phone ¢




