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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2005 08:00 AM
DOCUMENT # P95000054299 CET Secretary of State

1. Entity Name
MONTESINOS DENTAL CARE CENTER, [NC.

Principal Place of Business ) i MEiﬁgI Aﬁdress

6851 W 4TH AVENUE 6861 W 4TH AVENUE
SUTTE 6847 SUITE 8847
HIALEAH, FL 33014 HIALEAH, FL 33014

== || {{JAC AR RN

Q7202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0600559 Nat Applicable

$8.75 addtional
Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

REB1 1 £ AVENITE DO NOT WRITE
HIALEAT] L 33014 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligatiens of registered agent,

SIGNATURE _ . _— i
Signatwe, yped of prated name of registered egent and 118  appicanie, (NOTE. Aegrsiered AQEnt Sigriature Faquired witen renstanng) TATE
FILE NOW!!! FEE |15 $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.183{2)({b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 1 Addedto Fess corporation did not receive the prior notice,
10. OFFICERSANDDIRECTORS | e )
p—, 5 - e e e
HAME MONTESINOS, ALIGIA _
STREYT AODRESS | 6847 WEST 4TH AVE. HO0000374378 ’
) oy L | 1 o
oT-sZP | HIALEAH, FL 33014 - L IRS-E0007-017 150, 00
TiTLE ’ o
NAME
SIREET ADDACSS
GTY-57-2P
e T
NAME

e DO NOT WRITE

e 7 |N THIS SPACE

NAME
STREET ADDRESS
CUTY-S1-21P

nm.Ee

NAME

STREET ADDRESS
cny-si-ap

NLE

NAME

STREEY ADDRESS
CTY.ST-2P

12. I hereby certify that the information supplied with this filing does not qualify lor the éxémi:ni_dn?:ared in Secticn 119.07&3)(}); Flarica Statutss. lf_un.‘r_lél_n_:ertify that the infarmation
indicated on this repart or supplememal report is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer of directar
of the carperation of the receiver or lrustes empowered 1o execute this repolt as sequired by Chapter 807, Florida Slatutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an aftachment with an address, with gll other like empowered,
SIGNATURE: @/ ‘?/22/ € o6 d

SIGNATURE AND TYPED OR ?ﬁmﬂu NAME OF SIGNING OFFICER OR CIRECTOR Dato Daytime Phane #




