"

* . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 8:00 am
DOCUMENT # P98000006957 PRER ecretary of State

1. Entity Name
MAGNOLIA DENTAL CLINIC, INC. 04-15-2005 90070 027 ***150.00

Principal Place of Business Mailing Address
9625 WESTVIEW DR 9625 WESTVIEW DR
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US

B ERE

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AppTdTer

65-0810432 Not Applicable
; ; $8.75 acdtional
e L s 4 5. Certificate of Status Desweti__ E!_- Feo Roquired -

6. Name and Address of Current Registarad Agent

3620 NW 194TH TERRACE DO NOT WRITE
MIAMI, FL 33018 IN THIS SPACE

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

SIGNATURE — -
Signature, typed or printed name of registerad agent and itk f applicabla. (NOTE: Regisierac Agant signature taquitad whan raingtating ) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS |
TTLE PTD
NAME BRETOS, ALEXANDER B

STREETADORESS | 8820 N.W. 194TH TERRACE
| CIry-si-2P MIAMI, FL 33018

TITLE SvD

NAME COLLAZO, RALPH C
STREET ADDRESS | 15502 NW 77 COURT

| omv-st-ze MIAMI LAKES, FL 33016

TLE
NAME

N DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CIFY-5T-7IP

TIHE

NAME

STAEET ADDRESS
CITY-S1-2P

TITE

NAME

STREET ADDRESS
CIFY-ST-ZIP

12. | hereby cem'z‘ that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on’an attaghmént an address, with all other like empgowered.

SIGNATURE: ' =~ XH;\B 05 ‘?Sq;zz (7

SIGNATURE AND OR PRINTED NARE OF $IGNING OFFCER OR DIRECTQR time Phone #




