2005 FOR PRQF!IF CORPORATION
ANNUAL REPORT

DOCUMENT # P03000035569

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90040 048 ***150.00

1. Enlily Name

BEST SMILE DENTAL CARE, CORP.

Principal Place of Business

Mailing Address

10431 NEIHRLACE 44N PHAEE
T T AILRNIR A WAR R IR
JTey AL A FERAACE 43,5 Al 7237
Suite, Apt. #. etc. s i‘;ﬂ‘}“ . etc. 04012005  Chg-P CR2E034 (10/03)
Cily & State =¢ City & Stata 4. FEI Number Appliad For
OLTH AT AT / / ' B AT, e 11-3682696 Not Applicable
ﬁ;, a 1_7_7 ‘-Cmfnt:’y/ 5_ -gﬁ 9 / > ¢ . __(fo;}tris !9.. . 5, Ceni!icat-e‘o_lftiu_xs Desired D ?aaa g?qadr:diﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleginterod Agent

SHOORANEAVE "

\,c /éz//wéa//am/

Name

VioAL

MARIA CEEI &t

s?egcgre;s {P.O. Bbx Number is/\!%cﬂpmb)ﬂ?—-ﬂ’ Y ,q.(,é

-

City /V

M4 A FL |58 )5

8. The above named @Aty Submits this state

or the purpos?anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sianature O /é%;v’ 4”“// g2 /8 //0 e
P 'vlsiwmu‘ wumdrwmufmgm#-unmmdmhn {NOTE: Registored Agent signature requined when reinstating) DATE
Ve s -‘
“'FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. Added to Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P / OJ Delete me P\ iR, HariAa C. [ crange (] Addiion
NAME . NAME ﬂ y-a /}C C
STREET ADCAESS | SE640-ORAMNB-AVE- STREET ADDRESS / 46 / /V "’: / qé ZZ
OT-ST-2P | COCONUT-OROBEF—33433— avsze | W, Afparr) R 22170
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIY-ST-ZP N
mEe | .. o Ooee TME X : OO crange [ Agdition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP* CITY-ST-7P )
TIMLE [ Delete TITLE [ Charge | [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME O velets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F T CITY-ST-2IP
TIMLE 3 petets TILE . [ Change [ Addition
NAME - NAME
STREET ADDRESS - - STREET ADDAESS -
CITY-§7-2IP CmY-STZP. '

12. | hereby certi

of the corporation or the receiver or trustee empowered Lo executa this report
changed, or on an attachment with an address, with all other like empowereg/

that the information supglied with this filing does not qualify for the exemption slated in Section 119. 0?51
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e
reguired by Chapter 807, Fioridftatutas and that my name appears In Block 10 or Block 11 if

A2l

Pr2 s ropx)7

)(i), Florida Statutes. | further certify that the information
act as if made under oath; that i am an officer gr directer

2 a/é Jar (30 )53r~1¢8

SIGNATURE: _* 4}«# S iz Lol

mnmonmmmmaommnnmm
——

Ehmmlel




