2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000035569

1. Entity Name

BEST SMILE DENTAL CARE, CORP.

Secretary of State

03-05-2004 90015 023 ***150.00

Principal Place of Business

320 WEST 49TH STREET
HIALEAH, FL 33012

Mailing Address

320 WEST 49TH STREET
HIALEAH, FL 33012

44015628

0D AT

2. Principal Place of Business 3. Mailing Address
19430 NE 19 Prcg 194 2 Ne 19 Poace
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
Norri e Reacn FL NonTey Mt o F i 11~ BeEal Gl Not Applicable
-520'% ’7? C?ﬁméy a fépé/ 7‘7 Cofujmris Q‘ 5. Cenificate of Slatus Desired [ Ei‘g?q\";?;;ﬂonal

6. Name and Address of Currenl Reglsiered Agant

7. Name and Address of New Regislered Agent

Py T T — ey e e

CECILIA VIDAL, MARIA

3640 GRAND AVE
COCONUT GROCE, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or baoth, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and wife if applicabla. {NQTE: Regstered

Agent signatura required when rainstating) DATE

S

‘ FILE NOW! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

e

9. Election Campaign Financing -

$5.00 MayBe
Added to Fees

10. - OFFICERS AND DIRECTORS I -1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ ™~
TITLE P 1 Delete TITLE [ Change [ Addition
gade | CECILIAVIDAL, MARIA NAME
STREET ADDRESS | 3640 GRAND AVE STREET ADDRESS
lITY-51-2P COCONUT GROCE, FL 33133 CITY-ST-2P
W [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2(P
CmE [ Detete TLE [ Change [T Addition
CNME. o] L e L e _NAME — . — P
STREET ADDRESS STAEFT ADDRESS
GITY-ST-1P CITY-5T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TILE 1 Detete TITLE [ change [ Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS . L
CITY-ST-ZIp - - [ omvsrae. L - L Tn T
WIET < hllaindy ' pélete NmE [ Change  [J'Addition
NAME .- o4, ] NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . LITY-ST-2P - .

12. | hereby certify
indicated on this report or supplemental report
of the corporation or the recaiver or trustee empowered to execuls this

e lee 5

SIGNATURE: X

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Floricia Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am an officer or direcior

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empoy

(32 90521948

Marsm Cocis nVidaL

SIGNATURE AND TYPE QR PRIMFED § PrIMTED NAME OF SIGNING bmcsn OR DIRECTOR

Data Daylima Phone ¥

PRES)DE w5,




