2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # N30019

1, Entity Name
WEST DADE DENTAL SOCIETY, INC.

Secretary of State

Mailing Address .
(/0 CARLOS B. PARGAS, CPA
7700 N KENDALL DR SUITE 515
MIAML, FL 33156 US

Principal Place of Business

C/0 CARLOS B. PARGAS, CPA
7700 N KENDALL DR SUITE 515
MIAMI, FL 33156 US|

DO NOT WRITE IN THIS SPACE

O ERACREY R

01252005 No Chg-NP GR2E037 (10/03)

4. FEI Number Applied For
65-01100640 Not Applicable

5. Cerlificale of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

LAMAS, WILLIAM
801 NW 37 AVE STE #203 ~

DO NOT WRITE

MlAMI, FL 33125

IN THIS SPACE

8. The above named entity submits this statement far ihe 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 agant.

SIGNATURE

Signature, lyped of prinled nama o registorad agent end thte If appkeable. (NOTE, Ragistorad Agant signaluso roquired when relnstating) DATE
Filing Fee is $61.25 8. Election Campalign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS S -
TILE D
NAKE TOLEDO, GILBERT ——— - - -—UANGNG24 1057
STREET ADDRESS | 7765 S.W. 8T AVE. SUITE 109 ;E,’}lf’"sq'f{;g-gggg?—ﬁzﬂ 51 - 35
Ciry-5T-2IF MIAMI, FL 33173 - e )
TITLE FED . - - o -
NAME HALL, JEANNETTE PENA
STREET ADDRESS | 5990 SW 40 5T. _
Ciy-§1-2°P MIAMI, FL 33155 _ i ’ _ S
TIME PD
NAME HERNANDEZ, FRANCISCO e e
STREETADDRESS | 801 N.W 37 AVE STE 203
Gy -ST7-2IP MIAMI, FL 33125 DO NOT WR'TE
THLE 3D _
STREET ADDRESS | 8986 SW BY CT . . N -
Ciry-§7-2°P MIAMI, FLL 331785 T -
TITLE
AME
TREET ADDRESS
TITY-ST-Z[P
L e .
NAME
STREET ADDRESS
CITY-ST-21P

12, | hareby certily that the Information supplied with this filing does not qualffy for the exemption stated in Section 119.0T§3][I). Florida Statutes. [ further certify that the infermation
is repart or supplemental report is true and accuraie and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the. receiver or lrustes empoweped to exacute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated en

| cther like empowered.

w7

changed, ar on an aitachment with an address, wit!

SIGNATURE:

P
SIGNATURE AND TYPEDWRINTED NA}O{OF BIGNING OFFICEA OR DIRECTOR

Daylime Phong #

Fe?
I -7TLVy
ﬁéﬂ/ﬂ"’ 27




