| R
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72432 - j Feb 13,2006 08:00 AM
1. Ently Namay ! : Secretary of State
CORAL WAY DENTAL CENTER INC.
s
— i .
Principat Place of BusmeSS; . Mailing Atldress
9644 SW 24 STREET | . B544 S\W 24 STREET
MIAMI FL 33165 ! — MIAM; FL 33165
% | i AR R
2. Principal Place of Businfss 3. Mang Address
Suile, Apt. 4, ete. ; Suite, ,ﬂ;pi. #, Bl 15t MOORE CR2EC33 (10/03)
City & Siale ! City & State 4. FEFNumber 65-07191 25 B :;;?;;t;‘::;t
ap - Couatry 2Zip Couniry 5. Certificate of Status Desired [ gg‘gfqﬁ?gé"o"m
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
! Name
gﬁA 4E 42 ’s?;voé'g DAE. : Shest Address (P.0. Box Number 1s Not Acgeptatie) )

MIAM! FL 33165

! City FL { Zip Cods

S — P — ———— '] .
8. Tha abave named emity submitg this statement for the purpose of changing i1s regstered office or registered agent, or bolh. n the Sfate of Florida. [ am {amiliar with, and accer
the obigations of registered agent.

SIGNATURE t
Sgratre wpeu‘m reanad narhe af cegslenag agent and e 1 abpicatiic {NCTE Regrstered Ageet S:GRatus tequred when jensiabng) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Ba $5

Maxe Chech Payable 1p Flbrjda Departmen

- 8. Elecuon Campaign Financing $5.00 May ¢
Q.M.,ﬁ 2 Trust Fund Contnbuton. T Added ta Feas
f State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AN DIRECTORS M 11
TLE DPST | _ o [ Detete IRE - . (3 Chage [T A
we  |BAEZ, YOLANDAE e , Uo0000430853

il T 37y A =
STREET ADDPESS | 9644 sw 24 ST - STRECT ADDBESS U{..u‘fz\jf Gb qu mg 155 L] OU
arv-st-ze MIAMI FL 33165 EINY-ST- 2P
e {3 pelere e [ Crange Al
HAML - ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P " : vy . 67- 7P
PLE : e e — o 3 Dt mer _ O Change TJAs
NAME C ' HAME
STREET ADDRESS . . STRELS ADORESS
CITY-55-7P ' LUy ST-21P
hitit3 \ - O oewte TiLE [ Change [ &
NAMD o _ HanE
STRECY ADUHESS : ST6EE T ADBRESS
uy-ST-ae { ‘ CiTY-5i-2iP
miE ; . o3 puete e [ Change Al
HAME : . NAME
STREET ADDRESS : STREET ADDRESS
LiTY-5F-2F : CITY-87- 2
{113 ' O pelets TRLE [ change (] pee-
NAME f HARIE
STREET ADDRESS ‘ ' STREER ADDRESS
CiTy-§1-7P : vy -55- 2P

§ he A ithithis filing does not quality lor the exemptions contaired in Section 119, Fiorda Statutes } funher certdy that the 'inh:mT_;ai;.;-;
indicated on this repprt or supplemental repght is frue and accurate and that my signature shall have the same legal effect as if mate under oath, that § am an officer or direct
of the corpacaban arithe rageiver ar trusteg’empgwered to execute this repon as required by CThapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 1

it changed, or an gn attachrent with an gidregh, with &l olber iike empowered.
290§ (ws)s27-015:

SIG NATURE' T TURE AND TYPED OR PRINTED MAME OF SIGRING UTFICER OR OIRECTOR Daols Dayire Bhone ¢

32. 1 hereby cerbly that the informalion supphed

h




