. 2005 FOR PROFIT CORPORATION FILED
» _ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # G77464 Secretary of State
1. Entity N
iy ame, 02-16-2005 90047 031 ***150.00
WESTCHESTER DENTAL OFFICE, P.A.
Principal Place of Business Mailing Address
8489 CORAL WAY 8483 CORAL WAY
MIAM! FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ‘ Ilm ||" |||’| |||"| " "" || | l l ’ l ||
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
59-2366717 Not Applicable
Zip Country ap Country §. Certificate of Status Desired [} $8.75 A'dclilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?S%TEEL;}\NV?’%YOSCAR Street Address (P.O. Box Number is Not Acceptable) -

MIAMI FL 33155

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and tile If applcable (NOTE Ragrsterad Agent signatura requirec when rnstatngy

- =

55 00 May Baz
Added 1o Feesffj_‘

OFFICEF!S AND DIRECTORS 1. ADDITI ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

PS . 1 pelete TITLE ; . : [3@ Change ] Addilion
MAME CASTELLANOS, OSCAR (DDS) NAME .
STREET ADORESS | 10140 S.W. 102ND AVENUE SIREETADDRESS | §5 7 HEAET I A 24
omY-st-2F | MIAMI FL CITY-SE- 7P MiAmy , Fe 23,3 9
TITLE - O pelete TiLE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE . [Jchange [ Addition
NAME _ NAME
STREET ADDRESS | oottt o e T STREET ADDRESS - o T .
CIY-ST-2IP CTY-S1- 2P
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [7] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TILE 1 Detets THLE [CJchange [ Addition
NAME NAME ' . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the receivet or truslee empowered 1o axecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen! Wity addrggs~with al! other like gMpowared.

SIGNATURE:

éSC/Fd(‘#ﬂ?cLMcs L/-?Aps“ Bod—25E6-999L

AME (E-SteraifG OFFIGER GR DIRECTOR Date Dayirne Phone #




