2005 FOR PROFIT CORPORATION 9/8/2005-90065-024-$150. 09-319 .00
ANNUAL REPORY Stk FARY OF S1ATE

DIviSio T enf, ’F’PHTlﬂdS
DOCUMENT # P04000127111
$. Entity Name :
SMILE'S DENTAL CLINIC INC. 050CT 17 RHIE 1S
Principal Place ot Business - : Maifing Astdrecs -
4300 WEST FLAGLER STREET #201 4300 WEST FLAGLER STREET #201
MM, FL 33134 MIAMI, FL 33134
i IE
2. Principa) Place of Business 3. Mailing Address ! i : it
Suts, Apt. 8, e1c. Suia, Apt. ¥, elc. 09022005  Chg-P CR2EG34 {10/03)
City & Sate City & State 4. FE| Number Applied For
S -0Q S\ E S O [ Rotrspicave
Ze Counary Zp Country 5. Cortificato of Status Desired £ §2 ;E’quu‘fuw
— 6. Nzme end Address of Current Registersd Agent - — - - 7. Natw and A of ow Ragisternd Agent. . — _.
Neme .
RIOS, BETTY E :
4300 WEST FLAGLER STREET #201 Steet Aadress (P.O. Box Number is Not Acceplabio)
MIAMI, FL 33134
City FL I Zip Code

8. Tho above named eniity submita this siatement for the purpase of changing ite regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accopr
the obligations of registered agent.

SIGNATURE
Signeure, typed o privead name of registe—es sgart acd itk ¢ soplicable. (NOTE: Regriiired AQIR Shgtire cLirse whlh Mesititw) DATE
FILE NOWTII PEE 18 $150.00 9. Election Campaign Finencing $5.00 mayBe | In accordance with &. 607,183(2){b), F.S., the
Due by Septombor 7, 2003 Trust Fund Contribution, ] Aaoed to Fees corporation did nat receive the pnor natice.
10, GITICERS AND DIRECTORS 1n. ADOIMIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e oP . L3 petets T O Grange i Addition
NAME RIOS, BETTY NAME
SEET ADORESS | 4300 WEST FLAGLER STREET #201 STREEY ADORESS
ory-sT-ar | MIAMI, FL 33134 ar.s1-a0
VITLE oV . [ Deiete Tme {3 Change [ Aadition
NAME FIERRO, WILLIAM RANE
SIREET ADDFESS | 4300 WEST FLAGLER STREET #201 + STREET ADCRESS
cIry-ST-3p MIAMI, FL 33134 CiTY-$T- 219
TE DS ¥ Delets 3 O unee [ Addition
NAME TAFUR, CESAR A NAE
STREET ADORESS | 4300 WEST FLAGLER STREET #201 STREET ADDRESS
tiry-st.ap MIAMI, FL 33134 . - . omY-51.2P
YE 0 pews TME [ Crangs L Addzion
NAME NAME
STREET ADRESS STREE T ADDRESS
cry-ST-28 oY-51-2P
TME 0O etz e Ocrange [0 Aodition
NAME RAME
SITREET ADDRESS STREET ADORESS
Qry.sr-zp CIrY-§7.2P
TLE [ Delete mi DOcrange [ Aadition
NAME NAME
STREET ADORESS STREET ACDFESS
ar.s.mw cTy-s51. 0

12 | herpby certily that the information supplied with thig liling does nat gualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify thet the information
Indicated on this repon or supplemental report is trua accurate gnd (hal my signature shall have (ha sama lagal a &3 it made under oath; that | am an officar or director
of the Comaeation or the receiver or nustes em pawaledtoaxecmetfurepmasrmdbycr\amalﬁm Florida Stattes: and thas my name appears in Block 10 or Block 114
changed, or on an aftachment dress, with all other |Xe empowered.

SIGNATURE: '1 o 07-02-05

wi},‘— T MAME OF OPFICEN OR DIRECTOR s Duytrne Prcra »




