+2006 FOR PROFIT CORPORATIGN

REINSTATEMENT - (e ﬂ § g.,. ,,_,%
; [ i

"DOCUMENT # G77464 N Il
1. Entity Name
WESTCHESTER DENTAL OFFICE, P.A. G60CT 10 PH L:08

— - — une i AR OF STATE
Principal Place of Business Mailing Address AL ARASSEE, FLOGRIDA
8489 CORAL WAY 8489 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business 3. Mating Address Hlm“ ||" ‘“H mn Iml I“h I‘

Sure. ApL #. elc. Sute. Apt. 8. etc. 10052006  REIN-P CR2E098 (11/05)

Cily & State City & State 4, FE! Number Applied For

59-2366717 Not Applicable
Zip Couniry Zio Country 5. Certificats of Status Desired 0 fg.;:]ﬁdmd‘;tiunal
6. Nama and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
CASTELLANOS, OSCAR
8489 CORA WAY Streel Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
Cily 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 Florida. 1 am familiar wilh, and accepl
the obtigations of registered agent.

SIGNATURE
Signaturg, lyved of printed rame ol registered agent and uile o apolicable {NOTE: Rogistered Agant signatura required whaen reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 belee TIFLE [O Change ] Addition
NAME CASTELLANOS, OSCAR {DDS) NAME
STHeel AD0RESS | 851 VENETIAN DR SIREE ] ADDRESS
cuy-st-zp MIAME, FL 33139 CIIY-Si-2p
T L] Delste TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
City-ST-21P ClIY-51-21p
fine 07 pelere e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City ST 2P CilY-ST-2IP
E [ Delete it [ crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
clry-s1-217 CITY -ST-2IP
T LT Oetete HILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-Si-2Ip CIIY-S1-21P
e [ Detete e [ Change [ Adeition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P GIIY-S1-21P

12. | hereby certily that the information supplied with Lhis filin g doss not gualify for lhe examptions containad in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that | am an afficer or director
of the corporation or the receiver or trysie cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed, of on an altachment with g0, other ike empowered.

S~

SIGNATURE AN TTPET DR FRINTER NTMEOF ER OR DIRECTOR Daie Daytens Prone «

SIGNATURE:
L

4 /o///



FLORIDA DEPARTMENT OF STATE

First-Class Mail
Secretary of State U.S. Postage
Sue M. Cobb PAID
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327

84321
Tallahassee, Florida 32314

NOTICE OF DISSOLUTION OR REVOCATION

0074554 01 AV 0.1868 **AUTO T1 1 1204 331655234888

illl'llllllIlllil,lllljllllillllllllllll[ll!lllllll’lll’lllll't
WESTCHESTER DENTAL OFFICE, P.A.
8489 CORAL WAY

MIAMI FL 33155-2346

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

* Detach this postcord, affix postage on reverse side and mail.

State of Florida « Department of State
Certificate of Administrative Dissolution or Revocation

The below named entity having failed to file its 2006 annual report, in accordance with
Florida Statutes, is hereby administratively dissolved or revoked effective September 15, 2006.

Document#  “G77464

Entity Name: WESTCHESTER DENTAL OFFICE, P.A.

Given under my hand and the Great Seal
of the State of Florida, at Tallahassee, the
Capital, this 15t day of September, 2006.

S_\M.. ‘JL Cobb
DT e

CR2EQ95 DISS 7/06

g ane o




