2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
e SED

— .
DOCUMENT # K72432 Feb 25, 2004 08:00 AM
1. Enfity Name
v Secretary of State

CORAL WAY DENTAL CENTER INC.
Pringipal Place of Business Mailing Address
9644 SW 24 STREET 9844 SW 24 STREET
MiaMi FL 33165 MIAMI FL 33185
us us

Sure, Apt. #, efc. Surite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Apphed For

65-0110125 Not Applicable
zp Country Zp Country 5, Centificate of Status Desired | ?g'gesqlﬁf:;“""al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EGA E 42 ,SEVOE‘? E?A E Strest Address {P.0. Box Number is Not Acceptable)

MIAMI FL. 33165

City FL i Zip Code

8. The above named anlity submits this statement for the purpose of changing s registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE . — - — - — —
Sigrature, yped or prmted name of regrsterad agent and ke § applcable. (NOTE. Registerad Agenl signature raquired when reinsiating) DATE
AIVE 1 T o b | e e
FILE NOW!!I! FEE I_S $150.00 S 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . A 0
- . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE DPST ] pelste Tme [ Change [ Addition
NAME BAEZ, YOLANDA E. NARIE
SIREET ADDRESS | 9544 SW 24 ST STREET ADDRESS
CITY.ST- 2P MIAMI FL 33185 CITY-ST- 2P
TME O oelete TITE [ change [ Addition
st NeME HOROON0E4501 h
hud

STREET ADDRESS STREET ADORESS 2 420 A o o o ¥
arv-st.26 ov.ST.2P (2/25/04-R0014-002 150,00
e 3 pelete iLE [Dichenge [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 7P CRY-ST-2P
TinLe Oooele: =~ f§ wme O] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIFY-5T-2P
e 3 Delete i S T Clchenge L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-21P CITY- ST- 2P
e O eree e D chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-ZP

does not qualify for the exemption statéainisécitionﬂaﬁcal(i), Flarida Statutes, | further certify that the inforﬁ]aﬁoﬁ -
accurate and that my signature shall have the same jegal effect as if made under oathy, that | am an officer or director.
0 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empoweted.
2f 2w / ¢y

SIGNATURE AND TYPED OR PRINTED N.IIF OF SIGNING OFFICER OR DIRECTOR Dale ’ Daytime Phone #

indicated on this report or supplemental report §
of the corparation or the receiver or trustee e
changed, or on an attachment with an addre;

SIGNATURE:

12. | heraby certify that the information sugplied with s fi
rue
OWer




