2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P03000091811

1. Entity Nama

SQUTH DENTAL AT BRICKELL-SPA, INC.

Secretary of State

01-16-2007 90195 038 ***150.00

Principal Place of Business

243 SWa ST
STE 107
MIAMI, FL 33130

Mailing Address

8448 SOUTHWEST 166 PLACE
MIAMI, FL 33193

yuuvvaer >~ -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DR A A

Suite, Apt. #, etc.

St Apt. #, stc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
05-0584041 Not Applicable
- e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, EFREN
7931 SW 120 PLACE
MIAMI, FL 33183

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The 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 famitiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typed or priniac name of rogistered agont and tike d apphcabie.

(NOTE: Regrsierod Agent signature required whon reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees ) -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change [ Addition
HAME OPPENHEIMER, JOHN H NAME
STREET ADDRESS | 7532 SW 117 AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33183 CIry-s1-2P
TITLE vb 3 Delete TITLE [1Chenge [ Addition
NAME MORALES, EFREN NAME
STREET ADDRESS | 7931 SW 120 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33183 CITY-ST-2P
TITLE sD 1 Delete TILE [J Change  [] Addition
NAME GAMA, YOLANDA P KAME
STREET ADDRESS | 6486 SW 162 CIRCLE PLACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33193 CITY-5T1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TITLE [ pelere e CIchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIry-s1-29 GIFY-51-7IP
TIE 1 Delese TILE O Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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