- T

4
2007 FOR PROFIT CORPORATION. ..

ANNUAL REPORT (AR) FILED

DOCUMENT # G65933 Feb 26,2007 08:00 AM
1. Enity Name Secretary of State
NORTH WEST DENTAL CENTER, INC.
Principal Piace of Business Mailing Addross
157 NW 36TH ST 157 NW 36TH 5T
B B ”"”Hllll I‘m Iml ’II" H‘ll V”I‘l“ IIIUI I” |‘|”|‘|H||HH||’
2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suite. Apl. #. olc Suile, ApL #, lc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4, FEI Number ~ Applied For
59-2328103 Nol Applicable
ap Country Zip Country 5. Cerlificaie of Status Desired (] ?g'ggq‘ﬁ?:;ﬁma'
5. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
DR. ILIANA N. CABEZA j
167 N.W. 36 STREET Sirogl Address (P.C. Box Number is Nol Acceplable)

MIAMI FL 33127

Cily FL TZip Code

8. The above named enlity submils this statement lor the purpose of changing its regislered olffice or rogisterad agent, or both, in the Siaie of Flonda. | am familar with, and accent
tho obligations of regisiered agont

SIGNATURE
Signature, typed of prmled name of registergd agant ana uli - aDALGALID (NOTE: Regslurad Agant sghalure 1equitd when rainstaung) DATE
Aft FlﬁliE hflogvo!(;; :EEV{'?"% 505.220 00 - 9. Eloction Campaign Financing ~ $5.00 May Be
er May 1, ea e . -Trust Fund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e v ™ Dejele ity O changs ] Addition
HAME CANTUN CARRERA, CATALINO R \AME

STREETADDREss | 157 NW 38TH ST STRELT ADDRESS

cliy-si-zip | MIAMI FL 33127 CIry-S1-2Ip

e PD [ Delete e e, DOl change [ Addiuon

CABEZA, ILIANA DR LI00N0R45308

o ’ - s 0307/ 07-50004-004 158,75

SIRET ADORESS | 157 N.W. 36TH ST. STREE ADDRESS Aol s

crv.siowe ) MIAMI FL 33127 CITY-ST- 2P

L c O elete NILE [ chiange [ Addition
NAME MCALLISTER, ANICETOE NaME . . ) L

STRECT ADDRESS | 157TH NW 36TH ST. SIREE T ADDRESS

CITY-SI-2IP MIAMI FL 33127 CIY - 81- 211

. c 1 Datete 1L [Jchange ] Addition
RAME MCALLISTER, ISAAC N

SIREFT ADDRESS | 157TH NW 36TH ST. SIREET ADDRESS

orv-st-zp | MIAMIFL 33127 CilY-sT-2IP

TILE [ pelete e ’ [ Change [ Addilion
NAME NAME

STRLET ADDRESS SIRECT ADDRESS

CITy-S1-2P CIY-Sl-2p

T, [ Dolete TINE [ Change  [] Addition
NAMY NAME ’

STRIET ADDRESS SIHLL] ADDRLSS
" CiTY-S1- 2P CITY-ST-7IP

12. t hereby carlify thal the informalion supplied with this fing does not qualify for tho oxemplions conlained in Sectlion 119, Florida Statutes. [ further certily that the information
indicatod on Ihis report or suppiemantal report is truo and accurate and that my signaturo shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receivdy or Truslpe empowereddemguacute this report as requirad by Chaplor 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachprénywj 95, wi w ar ke empowered.

(TuApy CaoEZR) 0D-9/-0 7@{)576—//3?7

SIRATURE AND TYPED OR pAINTEC MAME BF SIGNING OFFICER OR DIRECTCR 4 Datg Daytme Prone ¥

SIGNATURE:




