FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K72432 04-28-2005 90179 045 ***150.00
1. Entity Name
CORAL WAY DENTAL CENTER INC.
Principal Place of Business Mailing Address Porocmoeme
9644 SW 24 STREET 9644 SW 24 STREET
MIAMI, FL 33165 US MIAMI, FL 33165 US
RS v e VOO G AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0110125 Not Applicable
Zio Country Zip Country 5. Certificats of Starus Desied  [1 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
- —_ - Name -
BAEZ, YOLANDA E.
0644 SW 24 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I 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. | am familiar with, and accept
the obligations pi iagistered agent.

I

Va,
SIGNATURE L}

smna'tule. n.-peI(; or printed name of regi: apent and Litls it (NOTE: Registered Agent sigrature required when rainstating} DATE
FILE NOV-G!!!-‘ FEE IS $150.00 9. Election Campaign Financing -$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ pelete TILE [J Chenge [ Addition
NAME BAEZ, YOLANDAE. NAME
STREET ADDRESS ¢ 9644 SW 24 ST STREET ADORESS
CTY-ST-ZP | MEAMI, FL; 33165 CirY-ST-2P
TilE O pelere THLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME . — e R ) . e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-ZP
TMmE 3 Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-57-2P CITY-S1-2P
TITLE [ oetete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-§i-ap
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-1P CITY-5T-2P

12, | heseby certity that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 8 exgsuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

/Dain Daytima Phone #

<
] “Has"  HT-227-015%5
S I G NATU RE ' SIGNATURE AND WRM BIGNING QFFICER OR DIRECTOR l;,;L‘?’ S /



