2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 17, 2008 08:00 A

DOCUMENT # M06947

DoCLn # = Secretary of State
BILLINGS DENTAL-HEALTH CENTER INC.

Principal Place of Business Mailing Address

3020 MARCOS DRIVE, #107 3020 MARCOS DRIVE, #107

AVENTURA, FL 33160-2557 AVENTURA, FL 33160-2557

R TR IEN IR

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o P Fopied For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired  JR{ 2:{33:";""“’

6. Name and Address of Current Regiztersd Agent

S LTS, 4107 DO NOT WRITE
AVENTURA, FL 33160-2557 IN THIS SPACE

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 of registered agent.

SIGNATURE
L Sigrature. typad or printisd nema of regestarsc sgent and tile if appbcabla. (Nmszwtqummmmmmm_imj- DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | O  Addedto Fees
10. OFFICERS AND DIRECTCORS | |
TME D
NAME SAMUELS, MILTON S

STREET ADDRESS | 3020 MARCOS DRIVE, #107
Cry-SI-2p AVENTURA, FL 331602557

TILE SPD

NAME WILLIAMS, BRENT R UI ;UDE”‘L:H:II 15
STREETADDRESS | 3020 MARCOS DRIVE, #107 Q402 GE-20092-003 158,75
env.sT-zP | AVENTURA, FL 331602557 “ i e

WILE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREEF ADDRESS
Ciry-Sr-21p

TIME

NAME I
STREET ADORESS

Ciry-S1-2p

TME
WME - o ) C
STREET ADDRESS e : : ot

TY-ST-2P ; .

12. | hereby cemlg that the information supplied with this filiny 3 does not qualify for tha exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal affeci as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowarad to executs this report as required by Chapter 607, Florida Suatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 24,7 K. N Ams g[ﬂ 1308

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dy Daytre Phons #




