2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # L18020 ) ; Feb 26, 2005 08:00 AM

1, Entily Name
WESTON DENTAL, INC. Secretary of State

Principal Place of Business

Mailing Address

%IOSEPHA. MARONA © "JOSEPH A. MARONA
7162 PEMBROKEROAD —  ° 7162 PEMBROKE ROAD
MIRAMAR,FL 33023 - 777 MRAMAR, FL 33023

BRI AR IOrRR

02152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R I

65-0155250 Nat Applicabla
$8.75 Additional

Fee Reguired

5. Certificate of Status Desired [

R a2 L

6. Nams “:'S‘m_ Ad_diuu ot E:urfent Registered &gfnt __ o ’ o ‘
RODRIGUEZ, GUILLERMO P. ' ' o g
5780 CASTLEGATE AVENUE Do NOT WRITE
DAVIE, FL 33331 ) _ IN THIS SPACE

8. The above namied antity submits this siatefient for tha purpose of chahging its registered office or regisiered agent, or both, Tn the Siate of Florlda. | am familiar with, and accept
the abligatons of ragistered agent.

SIGNATURE

Signatue, typod or pikted rame of regfstered agent a\dﬁ-'t-léiiappicah‘le. "[NCTE: Heglstered Age sip qultad whan raistating) DATE
FILE NOWIS! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Advedto Fees
. T OFECEAS AND DIRECTORS R RN D SRR
™mE D - == B et P et s e
NAME RODRIGUEZ, GUILLERMO P.
STREET ADDRESS | 5790 CASTLEGATE AVE A0 7
ome-sT2P | DAVIE, FL 33331 Yy é»' STl |
— —— — —5 - e e L "‘",L!-_'J‘- 1‘{}-:‘_;:‘ Luj“&iz ISQ‘GQ
TE — '
KAME
STAEET ADDRESS
CiTY- 5T-2IP
TE B S -
NAME

s s ‘ DO NOT WRITE

me S - " "IN THIS SPACE

TIMLE
NAME
STREET ADDRESS T
CITy-ST-21P

TME

NAME

STREET ADDRESS
Cry-sT.21p

12. | heraby certilg that the Informatlon supplied with This filing does not qualify for the exemption stated in Section 119.07(3)({), Flarida Stawres. | further cartify that the inforration
indicated on this report or sup&alemem is true and accurate and that my signaiure shall have the same legal eliect as if made under oath; that | am an officer or directar
of the corparalion or the recejver ar
changed, or on an atlachment wit

owered to executa this report as required by Chaptar 607, Florida Statules, and that rmy name appears in Block 10 or Block 111l
s

n addrgss,\with all other like empowerad. i
SIGNATURE: | T/Da R/ 23/0r

P matan 3
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone K




