2004 FOR PROFIT CORPORATION
ANNUAL EREPORT (AR) FILED

DOCUMENT # G77463 Feb 12, 2004 08:00 AM
1. Entey Nome Secretary of State
WESTCHESTER DENTAL OFFICE, P.A.
Principal Place of Business » Mailing Address
8489 CORAL WAY 8489 CORAL WAY
MEAMI FL 33155 MIAMI FL 33155
e |[[{{{WIWARIOHR
Suite, Apt. &, etc. o Suite. Apt. #, etc. MOQRE CR2E034 (11/03)
City & State T Gity & Stats - 4. FEI Number Appied For
e _. 59-2366717 . Not Applicable
Zp Country ap Counry 5. Certificate of Status Desired d gig?qﬁggima]
. Name and Address c;f Cur{,ent_,ﬂe_gljiered Agent T 7. Name and Address of New Reglslea:ed Aggnt' :
Mame
EQ\B%TEIE)%N%%YOSCAR Street Address (P.0, Bax Number is Not Acceptable)
MIAMI FL 33155 = - : =
Cily 7 FL I Z{p Codlem -

8. The above named entity submits inis statement for the purpose of changing Its reg@istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE o A . . .
Signatura typed of printed name of ragistered agent and Itie f appiicable (NOTE Regisiered Agent signaturs requited wher Fainstatng) DATE .
o, T
FILE NOW!I! FEE ¥$ $150.00 . 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee '“f'“ be $55Q.ﬂﬂ . b Trust Fund Gontribution. &1 Added to Fees

- Make Check Payable to Florida Depariment of State , )
10. ' ] OFFICERS AND DIRECTOAS B KB _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Ps [J Delete TRE Cichange  [J Addition
o CASTELLANOS, OSCAR (DDS) ANE Lpat0045376
STREET ADDRESS | 10140 S.W. 102ND AVENUE STREET ADDRESS Go 1 2/04-30078-0e 1505
oy sT-29 | MIAMI FL Ciry-st-21P . L -
TILE [ Delete L [ Change [ Addition
NAME NAME
STREET ALDRESS § sTerET apomEss
CAY-57- 7P CiTy-§T-2P L )
E O Detete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY . ST-2IP L
THE {1 petete TiNE [} Crange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P Ciry - sT-ZiP _ ) o
g ] oeiete TIE O ohenge T Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-5T-2IP )
TITLE [ vetete TIE (O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CiTY-$7-20P S yﬁ‘\“ )

12. | hereby certify that the inforrpatig
indicated on this report ar supily
of the carporation or the rege!
changed, or an an attachre

SIGNATURE:

T | .. A= 7 ..

ioff with this ffing does not qualify for the & rj@grﬂ«sféf‘ed in Sectich 119.07(3)(i), Florida Statutes. | further certify that the information

N - is.guieatg accurate and that my sigffture shall have the same fegal effect as if made under oath, that | am an officer or director
£ ko Execite this repoh“@ quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

f: all ather like empowered. ﬂSC_ qfsf'.v ((4_ Y
_ PN BresctT . Mefoy 3ovrlle-pre L
WWWMMTM _ - Pae Daytime Prone #

PR -




