FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI::..E;i:A:.T:i:hi; STATE F eb O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU1A§;;PORT Secretary of State

DOCUMENT # V48403 2)

. Corporabon Narme

CORAL WEST DENTAL CENTER, INC.

AR

Pringipal Place of Businoss, ’ Mailng Address
2645 SW 137 AVE 2648 SW 137 AVE
MIAMI FL 33175 MIAMI FL 331756314
3. Date Incorporsted or Qualified | 3a. Date of Last Report
2. Principal Tlace of Busness W 28, Mailing Address 4. FEINumber Appliad For
A — E] 65'0348877 Not Applicable
Suite, Apt B, et Suite Apt. #, etc. i
_1 S oy e TR EE 8. Certificata of Status Desired (| $8.75 Addiional
22 27| Fee Required
| City & Stae . Ciya State 6. Elaction Campaign Financing $5.00 may Bo
8 28| Trust Fund Contribution [0 ) Addedto Fees
Zp ~Country G Counlry 8. This corporation has babllity for inlangiblﬁx under s. 199.032,
24) 25 20 [30] Fiorida Statutes [ves NIno
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" CABEZA, ILIANA o] Narme
2648 sw 137 AVE 82| Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33175
83
B4| City FL 85} Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agoent, or botn, in the Slate of Florda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registereg
agent | am familiar with, and accept 1he phligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
B el g ot ] i S et s ar G lle il apyicakds {NOTE Ragistered Agent signature recuired when relnstating) DATE
12, OFFICT R AND DIREGTORS 1. ABDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TF PD T peLete 11 TIE [J change ] Addition
Naad CABEZA, ILUANA 12 NAME
et aookess | 2048 SW 137 AVE 13 STREET ADDRESS
CIy-51-2F MIAMI FL 1A QITY-ST-2F :
1Tl ) - L oecere 21 TMLE [Jchange L] Adaition
NAME 20 NAME
STREED ADURESS 23 STREET ADDRESS
oRy-stae | . ‘ 2,4 CITY-ST-2iP
THE ('} DELETE LITIE [Jchange L] Adition
KANE 3.2 HAME
STREE] ANDRESS 33 STREET ADORESS
DTY-ST- 2 N 34, CITY-51-2P
L LT peLEte A TIILE T change 1] Adsition
NAME A4 2NAME
SIKSE | ADORESS 4.3 STREET ADDRESS
CITY-5T 2w B 4ACITY-$1-21P
I .__.___ [T oeLETE 513I1LE Tl Crange [ Adaition
HAME £ 2 NAME
STHEET A0S 53 STREET ADDAESS
oy o S 5.4 CITY-S1-2P
T [T oeLETE 61 TITLE [J change  [_] Addition
NAME 6.2 NAME
STREL) BOCRESS 6.3 STREET ADDRESS
CTr 51 b £.4CITY-5T-21P

14, | g0 hereby ((mh tha\the
infarmatan inchcated on TS
I am an ofhcer ar director of
appears i Block 12

SIGNATURE:

atenabion supplied vtk 1his Tiling does nal qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Lal repopt or supblemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
10 C \rpor loh ar thf: receiver or rusien empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

ar) attachment with an address.
O 72 - 31~0 7
A i i

TURE AND TYPED OR PRINTELINAME OF BIGNING OFFICER OA TIRECTOR Date Daylimg Phone ¥
NOATAAR




