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

FILED

PROFIT
_ CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

Jan 26, 1999 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT # \/48403

1. Corporation Name

CORAL WEST DENTAL CENTER, INC.

01-26-1999 90027 029 ***150.00

IERE RN ERR TR

Mailing Address

2648 SW 137 AVE
MIAMI FL 33175

Principal Place of Business

2648 SW 137 AVE
MIAM! FL 33175

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifed .-

lml o]

07/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number VA Applied For
21 26} 650348877 Fiot Applicatis
Suit #, et Suite, Apt. #, etc. . : . —
uite, Apl. #, efc. _Suite, Apt. # etc . ~_]-g-Certifcate of Status-Desired* < [~ -— _$8.75 aguitional __

Fee Required

6. Election Campaign Financing

City & State City & State 0 $5.00 May Be
_l ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—‘ Eg] EI |;.;| Personal Proparty Tax. Oves ENo
9. Name and Address of Curront Registered Agent 19, Name and Address of New Registered Agent
T B1| Name ' .
... .CABEZA, ILANA . :
el 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33175 83 T =
A
84| City N ; F"L” 85| Zip Code -~

,11 Pursuant tn the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as reglslered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'SIGNATURE . ‘
Slgne!ure typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature required when renstating) - ¥ "~ * DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 9
TME PD : ) [ DELETE 14 TITLE T OChange  [JAddiion | + '
NAME CABEZA, |L|ANA - 1.2 NAME ' 3
sreztADoRESS| 2648 SW 137 AVE 13 §TREET ADDRESS o
CITY-ST-2P MIAMI FL . 14 CITY-3T-2P &
TML.E [ DELETE 21 TME [JChange  [] Addition }J :
NAME 22 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-21P -
TIMLE [0 DELETE 34 TLE - o CIChange , [ Addition
NAME ", .« N 37 NAME . .
STREETADORESS|.. ., 33 STREET ADDRESS T G s e,
CITY-S§T-2P 34.CITY-ST-ZP T A v
ME [ DELETE 41TME e e e .. #~[0Change | . [7] Addition
'N&ME....‘ v | . 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-$T-ZP - . 44 CITY-ST-2P
TME [J DELETE 5.1 TIME [JChanga [ Addition
NAME 5.2 NAME : oL
STREET ADDRESS 53 STREET ADDRESS “- T s
LN B . Nt i !
omv-st.ze © | BT S4CTY-ST-ZP, | | |, i, b 250 7
TITLE i [.] DELETE,} BATME -~ ™ ~ il l'\-\'\"' Change Addition
matn . Ry 'sIﬁA'ME(COIal W >)] 1371 CiGhenge T
e ' 2648 rica 33175 . 45
STREET ADDRESS Loe o sasmEErAnDHEss . 305) 22,-6
oTY-5T-2 PPN sacmisip22 b Faks
14. | hereby certify that the information supplied with this filing does notiqulifAforihe exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information

|nd|cated on this annual report or supplemental annual report is true*arid a
e stee e powereq i@

SIGN(A"T‘U'RE: ;IG~A1';:IRE ND TYPED Oﬂ‘ PﬁINTED NAME OF SIGRING O

wie and that my signature shall have the same legal effect as if made under cath; that | am an
gcute this report as requwed by Chapter 607, Florida Statutes] and that my name appears in

A N

K

A
LD
Daytime Phone #

ThSY
NS
ICER OR DIRECTOR

Date

P



