2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P95000054299

Secretary of State

1. Entity Name
MONTESINOS DENTAL CARE CENTER, INC.

Mailing Adldress »

6847 WEST 4 AVENUL
SUITE 6847
HIALEAK, FL 33014

Principal Place of Business

6847 WEST 4 AVENUE
SUTTE 6847
HIALEAH, FL 33014

AR

. ) 01222008 No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE PR Fopied For
: ’ 65-06800559 Not Applicable

$8.75 additional

5. Certilicate of Status Desired O Fee Raquired

8. Name and Addraess of Currant Registared Agont

MONTESINOS, ALICIA
6847 WEST 4 AVENUE
SUITE 6847

HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped o primad nama of regrstered agen! and Titte it apphcable. {NQTE: Regisicrad Agenl signalure required whan réinsiatng) DATE

CUOLgT e (A

02/05/08-30042-017 158,75

$5.00 may Be
Added to Fees

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 iR
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS
fITLE P
NAME MONTESINOS, ALICIA

STREET ADDRESS | 6B47 WEST 4TH AVE.
CITY. ST-ZIP HIALEAH, FL 33014

TITLE

NAME

STREET ADDAESS
Ciy.sr-ap

TITLE
NAME
STREET AUDRESS

arv-s1-2p DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

THiE

NAME

STREET ADDRESS
CITY-Sr1-2P

TITLE

NAME

STRAEET ADDRESS
CITY-§7-71P

12. | nereby cartify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undes cath, that | am an officer of director
of the corporation of the receiver or Irusiee gmpowered 10 execute this repart as réquired by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with all other like empowerad.
y24/op

SISNATURE AND FYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daynma Prone 4

SIGNATURE:




