2006 FOR PROFIT CORPORATION
ANNUAL REPORT *

 DOCUMENT # P98000006957

1. Ealily Name

MAGNOLIA DENTAL CLINIC, TNC.

Mailing Address

_BE2ZSWESTVEWOR
CORA SPRINGS, FL 33076

Pincipal Place of Business

9525 WESTVIEW OR

CORAL SPRINGS, FL 33076 5 us

—

FILED
Mar 06, 2006 08:00 AM
Secretary of State

R RRERHRAE RN

02032006 No Chg-P CRZEC3 (11105}
£ FEf Mumber Appiied Far
B5-0810432 Nat Applicabia
$3.75 adddional
§. Certiicate of Status Desked 0O Fee Required

8. Name and Address of Current Reglistored Agent

BRETOS, ALEXANDER . -
8820 MWL 124TH TERRACE '
MIAMI, FL 33018

ming its registered allice or tegistered agent, or bath, in the Sate of Florias. ¢ sm {amilias with, and acceptl

W i dbophcatie.

(NCTE: R stered Agene egnture raguered Wil fESTAING)

2343

9. Election Campaign Financing

FILE NOWI! FEEIS $150.00 Trust Pund Cantibedion.

After May 1, 2006 Fee will be $353¢.00

35.00 May Ba
Addad to Foes

10, OFFICENS AND DIRECTORS I
eTo

BRETOS, ALEXANDER B

8820 N.W. 194TH TERRACE

MIAMI, FL 33018

SVD

COLLAZO, RALPH €

15502 NW 77 COURT

MIAML LAKES, FL 33018

STALET ADDRESS
GY-SI-0P

TE

HAME

STREET ALGRESS
Le-s-29

TITLE

MAME

STHEET ADDAESS
LyY-S1-2P
une

NAML

STALE] ADDRESS
Cuy-g%- 29
UnE

NAME

SIREET AZORESS
Civ-ST1-29

TRE

HAME

STNEET ABORESS
Lire-5t-2¢

 UO0DON457783
03/17/06~30018-016 150.00

12. | hateby cerlily that the information s
indcated an {his eepart or supplemen
of the coetparglon ac the receiver o
changed, or on an atacherem wi

SIGNATURE:

lieg with this fing dees not oualily lor the exemptions contained In Chapter 119, Fionda Statutes. 1 furthes cerlify that the information
oft is rue and acCwIale ano that my signature shall have the sarie legat alfect as if made under galh; thwt [ 2m an oflices os divecior

S —

tee pmpowered (0 executethsreeta as required by Cliapler 697, Faorlda Statutes; and that my name appears in Block 10 or Block 111
. aft ofGi like smpowesed”
/ feizy / 2_{-()
o o ST . ! o, ' -

o+



