2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # M06947

1. Entily Namo

BILLINGS DENTAL-HEALTH CENTER iNC.

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Businoss | Mailing Address

3020 MARCOS DRIVE, #107

AVENTURA FL 33160-2557 AVENTURA FL 33

3020 MARCOS DRIVE, #107

160-2557

[

DT

N <N
2. Principal Place of Bus}ﬁ% - No P.O Box # 3. Mailing Add\xss

Suile, Apl. &, atc. Suite, Apt 70\0. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Sla[f 4. FEI Number NO-T APPLICABLE Applied l.for
Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desirod  [J $8.75 Adanonay
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Namo ’
SAMUELS, MILTCN S Q-—-—-—_—
3020 MARCOS DRIVE, #107 Streel AddresT.0, Box Number is Not Accoptable)
AVENTURA FL 33160-2557
City Zip Codo

FL

the obligations of ragistered agontl.

— [
8. The above named enlity submits this slaiement for the purpose of chT ing ils registorad office or registered agent. or both, in the Slate of Florida. | am familiar wilh, and accept

SIGNATURE

Signatura, typad of ornied hama of regslered agant and tile o applcable.

NQTE. Registerec Agenl signature required whan ramnstaling)

DATE

. ., FILE NOW!l! FEE IS $150.00 .
" After May 1, 2007 Fee Will Be $550.00
Make Chef:k Payable'io Florida Department of Siate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Contribution. ]

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D 7 Delele e Ol change [ Adailion
NAME SAMUELS, MILTON § -~ NAME
s1pceT anorrss | 3020 MARCOS CORIVE, #107 STREFT ADDRESS
CITY-S1-2IP AVENTURA FL 33180-2557 CITY-SI- 7P
INLE SPD 1 Delele It O Change ] Adilion
NAME WILLIAMS, BRENT R NAME
sTReET AnDRESs | 3020 MARCOS DRIVE, #107 STREET ADDRESS o
onv-sizp | AVENTURA FL 33160-2557 i - URODO0E 7EE4
L ] L D U T o B 1 T, X it S e T
TE O Delee I TR T rnge * T Addrlon
TV S e . oL . NAMF, .. . e N
STRIT ADDRI S5 STRELT ADDRESS
CITY-51-2¢ SIY-81-7IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRT 55 SIRECT ADDRESS
Cily-SI-2P CITY-SI-21P
TIILE 2 Delere THLE [ change 3 Addrlion
NAKE NAME
SIRLET ADDRESS B smieranpeess
CITY-s7-21p ) CIY-ST- 2IP
TITLE O oelete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-7P

12. | hereby corli

indicatod on this report or supplomontal report is true and accurate and Lhat my signature shall have the s
of the corporation or the receiver or irusiee empowered o exacuta this ropcrtas raquired by 070

if changed, or on an altachment with an addross, with all other like emp

'ATURE:

lhat the information supplied wilh this filing doas not qualify for tha axemptions contained in Section 119, Florida Slatutes. ! further cenify that tho information

e tagal effoct as if made under oath: that | am an officer or direclor
orida Slalulos; and thal my name appears in Block 10 or Block 11

/LMW L 4l b7

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁn‘n ‘cenﬁn u,nrﬁro e lTJ %'J

Daylime Phona #



