FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coRPP%jRFALON FLORIDA DEPARTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 Dlws;:ccr)ef:élcr:‘gipc‘)::no&ls Secretary Of State

POCUMENT # V48403 (2)
CORAL WEST DENTAL CENTER, INC.

Principal Place of Business Mailing Address ||I|“ I"Ill“ll‘llm IlI“ II‘“ |“|I|||“||“ ||I“ |ml|||ll||“\ lI"

2648 SW 137 AVE 2648 SW 137 AVE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_07/02/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;J 650348877 Not Applicabie
Suite, ApL. #, otc, Suite, Apl. ¥, Blc. . N ) $8.75 Additional
r-a }ﬂ 6. Certificate of S}a_?us Desirad O Fee Hegulred
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution 1| Added 10 Fees
Zip Country 2ip Country 8. This corporation owes Of has paid the current year Intangible
24 ;I 29! ;l Personal Property Tax dua June 30. ves o
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CABEZA, ILIANA 81| Nema
2648 SW 137 AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| Cuy FL Ias Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida $talutes.

SIGNATURE

Signatue. typed or printed name of rogistared agent and tilk: if applicatie {NOTE: Registerad Agant signatura required when relnstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ oecete 11TMLE [ change  [_] Addition
NAME CABEZA, ILIANA 1.2 NAME
sTReeTaDDRESS | 2648 SW 137 AVE 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST- 718
MLE T De(ETE 21TILE cenange LT Addition
HAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2# 2.4 CITY-5T-2P
TILE [ oeLere 317NLE “[Thange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2p 34.CITY-ST-2P
TITLE | DELETE L1 TME [ 1 Change [T Acdition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-21P 44 CY-ST-2IP :
TILE |1 peLETE 51 TITLE LI crange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci5y-51- 2P 5.4 CITY-S1- 2P
TITLE [ peceTe 6.1 TIMLE T Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CTY-ST-2iP

14, | hareby corlily that the information supplied with this fiting does not qualify for the exemﬁnon stated in Saction 119.07(3)(i), Florida Statutes. | further cenily thal the information
indhcated on this annual repon or supplomenlal annual rgport is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the oorporﬂhon or jA mioe smpowgTd 1o execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in

" / D-[-78 (3092226722

SIGNATURE:
BANATURE WAD TYPED OR PRINTED NAME/AF 810MNG OFFICER OR DIRECTOR Dayime Fione & Doz i RE

CR2E034 (10/97)



