2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 65933 Feb 19,2008 08:00 AM
1. Entily Nerne Secretary of State
NORTH WEST DENTAL CENTER, INC. .
Furepal Place of Busingss Maling Adcress
157 NW 36TH ST 157 NW 36TH ST
2, Prncipal Place of Business - No P.O. Box ¥ 3. Mmling Adurass

Suite, Apr # ete, Sule, At o, ele 15t MOORE CR2E034 (10/07)

Ciry & State City & State 4. FEr Number Applied Fer

59-2328103 Not Apicable
e Cauniry & Ceantry 5. Certificate of Status Desired 58.75 additional
: ¥ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maren

?SRT lllqléngsr\ls-?é\EBEE-rZA Sireet Address {P.O. Box Number is Not Acceptatie)

MIAMI FL 33127

City FL 2y Code

8. The anove named eruly submils (his stalement for the purpose of changing its registered office or registered agent, or £otn, m e Siale of Flonda, | am familiar with, and accept
the: cirigalions ol resiere agent,

SIGMNATURE

S0 e fyeed o preced vans of rog g roert arl 118 L arplean: INGTF REGIT10G AZBI 0 IR AU w e R Ll 3t ATE

<y b FILE NOWN! FEEIS 8150,00°: -
© 1 - After May 1, 2008 Fee Will Be 8550.00°

: 8. Election Camoaign Finarcing  $5.00 May Be
 Make Check Payable to Florida Depariment of Stale -

Trugt Fund Centribution [] Added to Fees

10. OFFICERS AND DIRECTORS 1, ARDITIONS CHANGES TG OFFICERS AND DIRECTORS I 11

TLF v L) Dot THIF [ Change T Addilion
HAE CANTUN CARRERA, CATALINO R HAME

STREFT ADMIESS | 157 NW 36TH ST STHFET AR 55 LOnEaa26e1 4

OIY-ST7° [MIAMIFL 33127 Y -S1- P B2/2T/08-80073-019 153, 75

TITLE, PD 7 nepte TITLE [QChange [ Addinon
HAME CABEZA, ILIANA DR HNAME

STREFT ADDRESS 157 MW, 36TH ST. STRFFT ANGRESS

CITY-51- 212 MIAMI FL 33127 Gy -51-7n

TNLE c (7 peee TMLE (O Change [ Addition
Rl MCALLISTER, ANICETO E HarL

SYREET ADGRESS |157TH NW 36TH ST. STAEET ADDRESS

OTe-STEP | MIAMI EL 33127 GITY-57-21P

e, c [ veete T . 3 Crange ] Additon
NAME MCALLISTER, ISAAC HAHE

STREET ADDRLSS [157TH NW 36TH ST. STRLET ADDRESS

ay-s1-2r |MIAMI FL 33127 ‘ GITY-5T-21P )

{IiLE [T Deee nit [ Crange  [_] Adiline
HAME ML

STREC T AGURERS STREET ADDPLSS

oTy-81-212 Liry-81- 21

TnE O Deate T Ol Crangs [ Actition
HATD NAME

STRZET ADDRESS STALLT ADINLSS

I T Cily GT-2P

12. | hereby cestify it tha informaticn supplied with ths filing does net qualify for the exermctions contained in Secuon 119, Flerida Staiutes. | furtner certify *hat the information
indicatcd on this repart or supplemertal repart is e and uccurale ang that my signature shall have the same lega! otteci as it made unsder oath; that | am an ctheer o director
Gf the Sorporanon o e eeeiver o frustegssmpownred (o axecule this reporl as ronured by Chapier 807 Florida Statutes; and that my name zppears in Block 10 or Blzck 1
it charged, or on an aliaghie an Adfress, G 2l gther ik empoweroo,

SIGNATURE: (Fyene @’4‘5@—74)905 021 4-9F (3a3)576~ 4357

V' SIGNATURE AND TYPEH O FRITED KAME OF SIGNING OFFICER OR DIRECTOR Loa e} Layinia Fhone @




