/ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOCUMENT # PO0000097314

1, Entity Name
CLEWINSTON DENTAL CENTER, INC.

Secretary of State

Mailing Address

212 E, SUGARLAND HWY.
CLEWISTON, FL 33440

Principat Place of Business

212 E. SUGARLAND HWY.
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

R

04272004 No Chg-P CRZEQ34 {10/03)
4, FE| Number Applied For
65-10489G2 Mot Appiicable

O $8.75 additional

5. Certificate of Status Dasired Fea Required

6. Name and Addross of Current Registered Agent

ABREU, MANUEL
18050 NW 85TH AVENUE
MIAMI LAKES, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submils this statem

o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obﬁga!% d 3
SIGNATURE
Signature, trped o pﬂn

mglsloced sgent ang titke i applizable. (FOTE. Ragh

¢/ i”’/ o

Agantaig

I3 réqaked when o))

9. Elactioa Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribation.

Aftor May 1, 2004 Fae will be $550.00

55.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS
TRE PE

NAME ABREU, MANUEL

STREET ADDRESS | 19050 NW B5TH AVE.

QITY-ST-2P MIAMI LAKES, FL 33015

TIE

NAME

STREET ADDRESS
ClTY-51-2IP

=

HILE

HAME

STREEY ADORESS
CiY-5T-2F

L0000 140585

0a/2504-501 85011 150,00

DO NOT WRITE

TTLE

HAME

STREET ADBRESS
Liry-ST-188

IN THIS SPACE

UTLE

NANE

STREET ADDRESS
CiTY-S7-7F

TLE

KAME

STREEY ADDRESS
CiTY-ST-Bf

indicated on this report or supplemental report is !rue
of the corporation or the recelver or trustes empowe
changed, or on an aitachpes ity

SIGNATURE: /7

12, 1 hereby certify that the information supplied with this fi f'a:'?g does not qualify for the exemption stated In Section 112.07(3)), Forida Statutes. | further certify that the information
accurate and that roy slgnature shall have the same lagal effect as i made under oath; that | am an offiger ar directer
11 execute this report as requived by Chapter 607, Flarida Statutes; and that my name appears in 8tock 10 or Biock 11 if

S ¢
SIGNATURE ANQLTVREPTH

PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Daytima Prone &




