o 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P03000035569

4. Entity Nama
BEST SMILE DENTAL CARE, CORP,

Secretary of State

Principal Place of Busiress Mailing Address +
1867 NE 196 TERRACE 4315 NW 7STREET
WIAM, FL 33179 SUITE 51

MERML FL 33126

DO NOT WRITE IN THIS SPACE

AT MR RI O

(31420067 No Chg-P CR2E034 {11/05)

4. FEl Muber Appliad For
11-3682656 Mot Applicabie

5. Certificate of Status Dasired ™ ] $8.75 Additional

Fee Reguired

§. Name and Address of Current Registerad Agent

CECILIA VIDAL, MARIA
1961 NE 188 TERRACE
hatAMI, FL 33179

-

e e it

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrnits fhis stataimant for the Hurpdse of changing s Tegistered oifice or registered agent. o both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agerd.

»

SIGNATURE

ssmnnenef Tt

Sigretuns. lypad of prnted fame of regisisred spent and Blie if applicabie. ©

$, Election Campalgn Financing ™

FILE NOW!i! FEE 13 $150.00 Trust Fund Contribution,

Aftor Miay 1, 2007 Feo will be $550.00

' HOTE. Rogisierad Agent signalure raqurad wher fehslalingy

_$5-90 Ma_y Bé ’
Added to Faas

PA DR Fu e b L e B

{14/04/07-800E6 010

150,00

.

18, " QFFICERS AND DIRECTORS

e

RAME

STREET ADDRESS
CITY-S1-2F

CECILIA VIDAL, MARIA
1881 NE 196 TERRACE
MIARY, FL 33179

WNE

NAME

STREET ADBRESS
LIy -5T-ZIF

THE

HAME

STAEET ADORESS
QITY-St-28

ot

FILE

RAME

STREET ADDRESS
CiTY-S1. 2P

.

""" IN THIS SPACE

DO NOT WRITE

TRE

RAME

STREEY ADDRESS
GIFY-51-8P

THLE

NAME

SYRECT ADDRESS
CiTy-ST-2IP

g l e mca e —

12. 1 hareby certify that ths infoTmalion suppiiad with this m?
indicated on his raport of supplemental report is true an

SIGNATURE{D

does not quality Tor the examptions contained in Chapler 118, Flerida Statutes. | further certify that the information
accurate and that my signatura shall have the sama lega! effect as if made under oath; that | am an officer or direcior
of the carporation o the recelver or trusiee empowered 10 execute this roptint as required by Chapter 807, Florida Statules; and that my name appsare in Blogk 10 or Block 118

changad, or on an attachment with an address, with all other ke empuylred. A7 g4 /8 & rers A T4
4 PRES/IOEST 23/80/67 % 25/58(P
NAME OF SIGRING OFFICEN GR BIRECTOR B -~ Date Daytime Prione ¢

A

sasuﬁpﬁf AND TYPED OF, PRI

: B . L ! = S e

3 R - _TE -



