2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G65933

1. Entity Name

NORTH WEST DENTAL CENTER, INC,

Principal Place of Business

167 NW 36TH ST
MIAMI FL 33127

Mailing Address

157 NW 36TH ST
MIAMI FL 33127

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90052 049 ***163.75

UIUVUY &YW

NGGHRNAATR L TO

MOORE

City & State

City & State

4. FE! Number

Applied For

CR2E034 (11/03)
59-2328103 Not Applicadle

Zip

Country Zip

Country

5. Certificate of Status Desired

e $8.75 Additional

“  Fee Required

6. Name and Address of Current Registered Agent

WILSON, ESQ, J EVERETT
2151 LE JEUNE RD
MEZZANINE

CORAL GABLES FL 33134

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 familiar with, and accept
the cbiigations of registered agent.

Signatute, typed ot printed nama of registered agent and tite If applicable.

(NQTE: Ragistered Agenl signalurs required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution. .“D;‘.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11,
TITLE PDS O Delete TITLE [ Change [ Addition
NAME ERRO, PEDRO NAME
STREET ADDRESS | 157 NW 36 ST STREET ADBRESS
CITY-51-21P MIAMI FL 33179 CITY-ST-2IP
e / (O elete TILE ] Change [ Addiliocn
NAME T/M. NAME
sweroonss | TLTANA CABEZA. (ADDITION) STOFT 0SS
oStz HM5/N.W _36,ST,MIAMILFL 33127, oirv-St-ap
TME e o Olpsete__Fmme__ . _ : — O.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP - CITY-$T-7IP
TITLE 3 Dealete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2IP
TILE [ oelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

indicated on this report or supplemental report ws true and accurate a

SIGNATURE:

execute thiy

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
T at my signature shall have the same legal effect as if made under cath; that { am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-16-04 (305)576-4387

SIGNATUGE AND TYPED OR PRINTED NAME (?SIGNINWFICER OR DRECTOR

Date Dayiima Prone #




