..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # ce5933 Secretary of State
1. Entity Name
05-05-2006 90189 034 ***]158.75
NORTH WEST DENTAL CENTER, INC.
Principal Place of Business Mailing Address
157 NW 36TH ST 157 NW 36TH ST
M'AMIFL33127 o ““Imml |H|‘ |m| mll m" ’m I‘I“ I(I“ N“ N“ I‘I” MMI’ ” llll
2. Principal Place of Business 3. Maling Address
Suile, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & Siale City & State 4. FEl Number Applied For
59-2328103 Not Applicable
i Couniry ap Country 8. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DR, !
CANTUN CARRERA, CATALINO R D2, ILIANA M CABEZA
treet Address (P.O. Box Number is No: Acceplable)
157 N.W. 36 STREET AR P
MIAMI FL 33127 K /N s+
City Zip Code
. MIAMT FL 33127
B. The above named entity submits this e ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen ﬁ
SIGNATURE _ Q4=24-06
l Signature. typed or prmled\y«; of regstared agenl ghd I]/ apphcabie (NOTE: Fremisiored Agenl signature required when remsialing) DATE
e T e .
e Aft Fl{\!iE NOW : EEE‘J:IS 5150 00 L . 9. Election Campaign Financing  $5.00 May Be
.+ After'May 1, 2006 Fee Will B SSSG Trust Fund Contribution. [J]  Added to Fees
;Make Check Payable to Ftonda Department of Slate L
10. OFF{CERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L ppteie TWLE / J)Changs 7 Adgition
NAME CANTUN CARRERA, CATALINO R NAME P/D o
STREET ADDRESS | 157 NW 36TH ST SREETACDRESS | DR . TLTANA CABEZA
ciry-si-2P | MIAMI FL 33127 bir-st- 2 157 N.W. 36 ST MIAMI _FL 33127
TITLE ™ J Deletz TITLE ’ ! Cl.Cange [T Addilion
NAME CABEZA, ILIANA sk NAME \Y
STREET ADORESS | 157 N.W. 36TH ST. sweerappress | CANTUN CARRERA, CATALINO R.
Cy-s-2P | MIAMI FL 33127 oirr- ST 29 157 N.W. 36 ST MIAMI FL 33127
TIILE 7 Delete g T O Cenge. D.fmdinnn
HAME . o e e B ﬁ_(_] L . A
STREETADDRESS |~ - " STREET ADDRESS ANICETO E.MCALLISTER
ciry-st-2¢ G572 157 N.W. 36 ST ,MIAMI FL 33127
THLE [ Detete TTLE [Jchange  fzLebddition
NAME NAME C
STREET ADDRESS STREET ADDRESS ISAAC MCALLISTER
ey St-ze oinY-ST-2°P 157 N.W. 36 ST MIAMI FL_ 33127
TILE 1 Detete TITLE T chage (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP CiTY-ST-2P
M [ Delete THLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true gy Eequrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver oyt poute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen er like empowered
SIGNATURE: _ 7 OY-LH-06. _/5@5)52‘6-4‘3&?7

SIGNAYURE AND TYPED OP'SRYITED IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




