. | - FILED
2004 FOR PROFIT CORPORATION Abr 23. 2004 8:00 am

ANNUAL REPORT (AR) ecret,al‘y of State

DOCUMENT # P95000054293
1. Entity Name 03-10-2004 20032 010 ***150.00
MONTESINOS DENTAL CARE CENTER, INC.
Principal Pldce of. Business -__* + - 1 « _ Malling Address _ , C e -
6881 W 4TH AVENUE Lo : - 686t W 4TH AVENUE
SUITE 684 ORI SUITE 6847 . e e = By
HIALEAHFL33014 EIER — HIALEAH FL 33014 oo DV R C
. t.. ! {]F | .
2. Principal Place ol Business 3. Mailing Addiess |I]I“II| | ml‘ I|m ||’U mmm 1: |i i“!l !
Suite, Apl. ’ﬂ. etc. . - Suile, Apl. #. elc. . _. 1 . MOORE CR2E034 .(31/03)
City & State City & State 4. FEl Number Applied For
: 65-0600559 Not Appicabls
Zp Couniry Zp Country 5. Cartificate of Status Dasired (] ?sse-gfquﬁ‘bm
6. Name and Addresa of Current Registered Agent 7. Nams ond Address of New Regiatered Agent
Name
"""" g‘a%r;lﬁs‘;?& %\?E'-hllﬁlé R Strest Addrass (P.O. Box Number is Not Acceptabie)
SUITE 6847
HIALEAH FL 33014
City FL l Zip Code J

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
. typad or printedt name ol registered agent and tie ¥ apphcable. (NOTE: Pagiahwed AQeTt mgraturn rethurad when remalstng) DATE
il 20 . - . . ,  ~1. 8. Election Campaign Fmahcing . -$5.00 pmay Be-
BN e T B T e B s ;| . B Trust Fund Contribution. Added 1o Fees
m Chep Pmb@". P@ﬂ"@ﬁk (LA ; ; -
10." - i ~OFFICERS AND DIRECTORS © 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooestz e ' A cnange 3 Mdition
NOE | . |MONTESINOS, ALICIA ‘ NAME =
STREET ADDRESS | 6861 W 4TH AVENUE, SUITE 6847 STREET ADDRESS 6847 WEST 4TH AVE.
gnv-s2p  |HIALEAH FL 33014 CiTy- ST. 2P HIALEAH, FL 33014
FITLE 3 Desete RRE i Clcnange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2¢7 CTY-ST-7IP
TME [ Detete WILE . [ Change [ Agdition
NAME NAME
- STREET ADDAESS . e e e e - e STREET ADORESS - G v - - - -
T ory-st-me T : - -~ v - ——— : .
mE O petere THLE O ctange [ Addiion
NAME NAME
STREET ADDAESS — . - <[] STREET ADDRESS . . - =
omY-51-2P CITY-ST-2P
TNE O Delere TME [ Change T Addition
NAME ) . NANE
STREET ADDRESS. STHEET ADDRESS
cry-ST-0 _ CIY-51-2
TME O Detete TME [0 Crange [} Aadition
RAME i MAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 7P
12 | hereby cerlify thal the information supplied with this ilin 3 does not qualify for the examption stated in Saction 119 07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this repon or supplemental repont is true and accurate and that my signatura shall have the same leg as if made under oath; that | am an officer or director
of the corporation or the receiver of ipustes empowered Lo exgcute this report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 -

changed, or on an attachment wit dress with all other like empowered.

SIGNATURE: . s /G0y fg_o()w*’&é
Ao Cute Oiytna Phone ¢

ANTFTYPED OR PRINTED MAME OF DIGHING OFFICER OR DLRECTOR




