2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED
~  Sep 05,2006 08:00 AM

DOCUMENT # M06947 '

1. Entty Name

BILLINGS DENTAL-HEALTH CENTER INC.

Secretary of State

Principal Place of Business Mailing Adoress
3020 MARCQS DRIVE, #107 3020 MARCOQS DRIVE, #107
B T Illl[ll““‘ ||Il| l[[[l 'lm m" ’m m" M" I(l‘['ll“llm m“"‘ I“m

2. Principal Place of Business 3. Maiing Adgress
Suile. Apl. r, BIC. Sune, Apt. 7 el 2nd MOORE CRR2E034 (4/06)
(_3|ty & State City & State 4. FEl Number NO‘T APPLICABLE ]7 Appied For

. [ Mot Apohcacie

o Courntry 2o Country 5, Cenificate of Staius Desren ﬁ\ ?eae';i:?:é“""a’

‘0. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUELS, MILTON S

Npme

3020 MARCOS DRIVE, #107
AVENTURA FL 33160-2557

Street Aadress (P.O Box Nurnber g Not Agceptable)

Cily FL Zip Cooe

8. The above named entiy submns ths staternent fat the purpose of changing s regsterea othce o registered agent, of toth, m ihe State of Fonda. 1 am 1amiliac wih. and accept e

obligations of registered agent

| SIGNATURE

SQnANNs, IYDRG Of DANLEG NIV OF JegSieng pgint 4nq I il apoucane INOIE: Hagstineea

AQCI SQritar s 1CG K wHen ransIating) DATE

-Miake Chetk Payable 16 Fiorida Depariment of St

" FILE NOWIII: FEE 18-3550.00:
DUE BY:Saptember.6,2006 -

$.607.193(2)(), F.S . allows tor the.wauver of the $400.00
late fee. By chacking this box, the gorporation certities it oid
nol receve pror notce. Fee to file s $150.00.

9. Elechon Campaign Financing $5.00 May Be
Teust Fund Contriouien. [ Added to Fees

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

TILE D 0] pelete s . O thange  [J Accition
- SAMUELS, MILTON § .

sttt apnress | 3020 MARCOS ORIVE, #107 STREE] ADDRESS LInDETEONG

CIFy-ST-7P AVENIURA FL 33180-2557 ChY-ST- 28 ) |39{_.‘|3IE’,’|:"_3__|2L;—64“1#1‘5 151’_:‘! . ?l’f

WL SPO . D e L O change [ Avaition
NAME WILLIAMS, BRENT R NAME

gy owess | 3020 MARCOS DRIVE, #107 STREH) ADDRUSS

v s | AVENTURA FL 33160-2557 St 1w

THE L} Deleie e O cnange (T Acaitien
NAMF NAME

STRELT ADDATSS STREFY AUDIRESS

cTy-51- /P orv-s1 2

mie 7 pelete nint O] Change  [[] Addition
NAME NAME

SIHELT ADDRT 56 SIRLTT ADDILSS

t:ITY.-SI-r'\I‘ CHY-51 AP

itk J celere s " D cnange [ Adoiteon
NAME NAWS

STREET ADQNRLSS . SIRE-| AOUMESS

QY 5121 V- §T. 2P i

WE . 3 vewete T D) thangs  [7) Adamon
A - NAME

STHEET ADDAESS . SIRLET ATDRESS

ciy.sl-ap CITY ST IR

12, | heraby certity that the information suppked witn thug filng doas not qualty for the examplons contivnag in Chapter 119, Flonda Statutes. | tunnes cenity wnat ihe normation
\ncicated on this repart or supplementa! report 1S rue and accurate and that My signature shall have Ihe same legat eflect as 1l made under oath; (hat | am an oficér or arreclor .
of the corporalion or the receiver or trustee empowered 7xecu|e this reparl as required by Chapter 607, Flonda Statutes: and that my name appears n Block 10 or Block 11t

changed. or on an attachment wilh an adadress, gith Il ot ?@ mupowerad.
AR El AN PSP ﬁl/hl Z / /4”14___ %/——\ 5'_,101( 4ﬂ/ 7%/ ¢¢c/"‘é(é-7




