05061999-90081-032-$150.00-$150.00 FILED l
— May 06, 1999 8:00 am |:
PROFIT FLORIDA DEPARTMENY.OF, STATE '
CORPORATION Kathorine Harrts Secretar Yy of State |
ANNUAL REPORT Secrstary of State 05-06-1999 90081 032 ***150.00 ;
1999 S DIVISION CF CORPORATIONS
DOCUMENT # Pgg000045322
1. Corporation Name e :
BRIGHT SMILES, P.A. — 5 |
S (RN = |
3302 NW 167TH STREET 392 NW 167TH STREET X §
MIAKD FL 33054 NIANI FL 23054 | |
DO NOT WRITE IN THIS SPACE 4 i
3. Date Incorpotated or CQualifed ’ H
05/20/1998 )
2. Principal Piace of Businass 2a. Malling Address 4. FEI Number Appliad For I :
2] ‘ [26] . - bs-0g6T4YT Not Appiicsvie | || .
El Suite, Apt. #, etc, ”2;} Suite, Apt. #, e.tc. 5 Cont of Status Desred O ng;resR :ﬁ?ﬁ'_‘al I 1
| Cly & SHate c e S e i City &.Siate B -85 Elocion Campaigh Firanting=p == = ~$5.00:May Ba=—I= =~ L
_231 - -2;1 Trust Fung Contribution Added to Fees _‘ H
Zip Country Zip Country 8. This corparation owes the current year Intangible
rk—d ~ E‘ _] rsﬂ Personal Property Tox. Cdyes o ) ;
9. Nama and Address of Current Reg d Agent 10. Narme and Address of New Ragisterad Agent
; FLSA | M el riaue 7. < '
RREAL, \ Moaia. A DAD | |
CORTORRE OR. 82| Sweet Address (P.0. BAY Number is Nt table) 1
3932 NW-167TH STREET !
: A3 S gYh ‘
MIAMI FL 33054 83 ] ;
. - : 84[ City C C FL ™ oda ‘
T1_Puruant o the provisions of Sections 607.0502 and 607.1508, Fionda Siatutes, the above-named corporation submits tits statement for the purpose of changing s registared
“office or registerad age A both, in the State of Florida. Such changs was authorized by the corporation's boerd of directors. | hereby accepl the appoimiment as registerad
agent. | am familiar ng scpapithe pbligations of, Section 607.0505, Florida Slatutes. /
sicnature X ‘ii‘»./“fql . S/ 7&? .
Sionatre, ypad oF prived T of reg ) Iy ———— (NOTE: Registornd Agent signabare raquired whe relmtisng ) DATE -y
12. OFFJCERS AND DIRECTORS 13. ADDITICNSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 2 I !
me D A L 0 DELETE TITE ol TCnange  (JAddien | T |-
NAME CORTORREAL, ELSA D.DS. 12NE Roderiguez Manic. A O 31
streeranoRess| 3932'NW 187TH STREET nsmeeTaoress| G I %sc.._)‘ gon &cq\.'(!fj-\ .S.+E QOS) &
oTY-5T-20 MIAMI FL 33054 1A CITY. ST.29 Cables i 134 & i
™ : {1 DELETE 21T CiChange  [lAddtin| O |’
NAME A 22 RAME . II
STREETACDRESS| - 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-21P
nme [ DELETE 34 TME [Change ] Additon
RAME A2 NAME
“ | SIREETADORESS| — ~——~— ~— °~ T T, e o =, 7 ™R JASTREET ADDRESS —~—~— "¢ . . . N it
CITY-ST-IP 34. CITY-57-2P
TME [ oELETE 41TME CiChange {1 Addition
NAME 4. TNAME
STRECTADDRESS 43 STREET ADDRESS
VY. ST 2 44 CITY-ST-2P
TME LJ DELETE 51TME OChangs [ Additon
NANE 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
oTY-$T-e 54CITY-ST.2P
TRE [J DELETE 61TmEe [dChange  [J Addition
NAME B2NAME
STREET ADDRESS | B.3 STREET ADDRESS
GITY-5T-2% 84 CITY-ST-2P
stated in Section 119.07(3)), Florda Statules. | further certify that the information

14. | hereby cartify that the informalion supplied with this filing does not qualify for the exemptlon
Indlicated on annual report ar supglemental annual report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that } am an
officer or director of the or the raceiver or trustea 1 exacuta this regort as required by Chapter 607, Florida Statutes; and that my name appeara in

Black 12 or Block 13 if changed, of op anattachment with an address, with all other like empowered.
SIGNATURE: & _ ybhalsd __ sos- by 3007




