2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Feb 23,2006 08:00 AM

DOCUMENT # P03000035569 Secretary of State

1. Enlity Name
BEST SMILE DENTAL CARE, CORP.

Minclpal Ptace of Business Mailing Addrass
1967 NE 196 TERRACE _ 4375 NI 7STREET
MIAMY, FL 337175 - SUITE 1

MIAME, TL 33126

ARG

01092006 No Chg-P CR2E034 (11405}

DO NOT WRITE IN THIS SPACE _ |,r s

- 11-3682696 : Not Applicabie
5. Cenificate of Status Desired (] fg;‘;es qgf:é“‘m’

B Name and Address of Cuyrent Registered Agent
CECILIA VIDAL, MARIA 3 .
1561 NE 198 TERRACE : DO NOT WRITE
RAIAMI, FL 33179 - ] —‘N TH'S SPACE

B. The shove named entity subimits this statemant ter the purpose of changing its registered office or registerad agert, of both, in the State of Florida. | am familiar with, ang accept
the oblipations of registered agant. .

SIGNATURE

Signwture, ped of printed nane of (egisiared agem ana tife it spolicabie {NCTE- Registarad Agent signaturi reguired when ikinsialing) DATE
FILE NOWIIl FEE 1S $160.00 8. Election Campaign Flnancing $5.00 May 8o 0000444135 '
After May 1, 2006 Fee will he $550.00 Trust Fund Cortriution. 3 AcdedtoFees 03/06,/06-80042-007 1500
10, OFFICERS AND CIRECTORS | , _ - .
e P -, . C i
NANE CECILIA VIDAL, MARIA

S7REET ADDRESS | 1951 NE 196 TERRACE
o7t -57- 77 MIAMS, FL 33179

e

HAME

STREET ABDRESS
Ciry-5v-20F

TE
RAME

rvanar DO NOT WRITE
Wy IN THIS SPACE

HAME

STREET ADDRESS
Cy-57-707
e

HAME

STREET ADDRESS
Cy-57-IF

HILE o
KAME A
STREET ADORESS
CIy-§7-2P _ _
12. | hereby cenily that the information suppiiad with this fiting daes nat quatily for the exemplions conained in Chapter 119, Florida Statutes. | further cartify that tha infgrmation
indicated an [his rapart or supplemental repart is true and eccurats and that my signature shall have the same legal effect as ¥ made under oally; that ! am an oflicsr o1 direcior

of the corporation or the receiver or frustee empowered to execute this report as required b Chapler 607, Florida Statytes, and that my rarme appears in Block 10 or Block 117
changed, or on an anachmenl with an address, with all other like empowered.

LS!GNATURE: i o gaat ,
slauawaf,a 0 TYPED ON PRINTED NARELF SIGNING OFFICER DRt DTRECTOR : Cum Oaytima Phon #




