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< FILED
2003 FOR PROFIT C CORPORAT!ON Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)~—

ecret,ary of State

04-17-2003 90613 018 ***150.00

DOCUMENT #  P98000067022

1. Entity Name

OPEN ACCESS DENTISTRY INC.

o
Principal Place of Business Mailing Address -
444 BRICKELL AVE. 444 BRICKELL AVE. g
SUITE 51-170 SUNTE 51170

iy i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
65’0857506 Not Applicable

i Zi C iti

ap Country P ountry 5. Certificate of Status Desired O $8.75 ‘°fddm°na'
’ Fee Required
6. Name and Address of Current Registered Agent ~ " — - T 7.~Name and Address of New Registered Agent
Name
FER ’ BARA . Street Address (P.O. Box Number is Not Acceptable}
444 BRICKELL AVE
#51-170
MIAML FL 33131 _ City F|L | 7 Code
F .

8. The above named enity submitp this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
+the obligations of rengred agent.

SIGNATURE s
Signature, typed or printea rame of registerad agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
N &) .
n" :
FILE NOWII FEE IS $150.00 9. Election Campaign Financing ‘$5_00 May Be
[ - _After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P .- [ pelete TITLE [ Change  [[1 Addition
NAME FERRAN, BARBARA NAME
streer anoress | 444 BRICKELL AVE #51-170 STREET ADDRESS
CITY-ST-21P MIAM! FL 33131 CITY-5T7-21P
1ILE T . Mlete Tine O Change [ Addition
NAME BENITEZ, JOSE L L
sTReeT 0DRESS | 444 BRICKELL AVE., #51-170 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TILE O oelete TITLE ' ) ' [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE CJ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . | STREET AODRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby Gertify that the information supplied with this fiing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that tne information
indicated on this report or supplemental 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 receiver orlrugtee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or 8iock 11 if

changed. or on an attachment ank&ddress, with all other likg empowered.
(]2 8779047645

SIGNATURE: . /4 7
FGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phong #

"

AV 9660220

CH2E034 (10/02)



