2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G77464 .

1. Enlily Nameo

WESTCHESTER DENTAL OFFICE, P.A.

Principal Place of Businoss

8489 CORAL WAY
MIAMI FL 33155

Mailing Address

8489 CORAL WAY
MIAMI FL 33155

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

FILED
Mar 14, 2007 08:00 AM
Secretary of State

UNREARRAM A

Suite, Apl. #. olc. Suite, Apl #, elc. 1st MOORE CR2E034 (10/08)
|
City & Stal, Cily & X ied F
ity & Stato Ily & Slate 4, FEI Numbor 59—2366?1 7 ; Applied _or
- Not Appiicable
Zip Country Zip Country 5. Corlificalo of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama
CASTELLANOS, OSCAR
8489 CORA WAY Streol Address (P.Q. Box Number is Nol Accoplabla)
MIAMI FL 33155
City Zip Code

FL

8. Tho abovo named entity submits this statomant for tho purpose of changing iLs registored office of regislered agent, or bolh, in lhe Slalo ol Florida. | am familiar with. and accept

tho obligations of registored agent,

SIGNATURE

Signatura. lypud or prnted namo of regisieret] agent and bife i appbeabio

{NOTE Regstered Agent sgynature requiréd when rainstahing)

DATE

s | e et

FILE NOW!I! FEE IS $150.00 -
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [=] Delete e O change ] Acdliion

NAME CASTELLANOS, OSCAR (DDS) NAMI

sTReeT AnnpLss | 851 VENETIAN DR SIALET ADDRISS

CITY-Si-71P MIAMI FL 33139 CIY-S1-7IP

e T Delete e - O Change [ Adddiion |
NAME NAME

STRELT ADDHLSS SIAKET ADDRLSS .
CITY-S1-71P cllY-s1-w

THALE [ peete nnr UDDUDUEESS:}'& Change ] Additan | __
NAME NAME 03723707 -80033-020 150,00

STREET ADIRESS SIRILT ADDRI §3

CITY-51-21° CY-51-p

fiLe [C] Delete HItE I change (] Addiiion

NAME NAME

SIREET ADORI S5 SIRLLT ADDRE S5

CIrY S1-7P CITY-S1- ZIP

TIE [ Delete i O change 2] Addilion

NAME NAME,

STREET ADDRI S5 STREFT ADDRLSS

CITY-51-21P CIY-$1- 2

UL 3 petete TALE [Jchange [ Additon

NAME NAML,

SIRFET AU 55 SINE L] ADDRE 55

cIY-st-2p CliY-S1-71P

12. | hareby certify that tho information
indicalad on this reporl or supplemn
of tha corporation er tho recever gr |
if changed, or on an attachment

SIGNATURE:

Mg doos not qually for the exemplions conlained in Soclion {19, Florida Slalutos | furthor cerlify that the information
and accuralo and thal my signaturo shall have the same legal offect as if made undor oalh; thal | am an officer or direclor
poyarkd lo execulto this roporl gs roquirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
empowored,

CICNATLIRE AMT TYEEN (M0 DEINTER MNAME F EIAMMS AEEICED D RIGE™ TAD

FaTere

Vo H et ome e M



