2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V48403

1. Enlity Name

CORAL WEST DENTAL CENTER, INC.

Principa. Place of Business

2648 SW 137 AVE
MIAMI FL 33175

Mailing Address

2648 SW 137 AVE
MIAME FL 33175

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. gic

Suite, Apt. #, ete.

FILE

D

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90108 O

L0052461

RN

39 ***150.00

N

DO NOTWRITE IN THIS SPACE

City & S:ate City & State 4. FEI Number 65'0348877 Appiie
MNat Appi
! Couniny Zin Countr T
F d ‘ y 5. Certiticate of Slatus Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, J. EVERETT ESQ.
2151 LE JEUNE ROAD

MEZZ.

CORAL GABLES FL 33134

Streot Address (PO, Box Number is Not Accooiania)

City

Zip Code

8. Tha above named entity suomits this staterment for the purpose of changing its registered office or reg'slercd agent. or both, in the State of Florda.

SIGNATURE

Sigratee yped o prirted rams of feg sierco agent ancive 1 aop cab e (NOTE Registoee AQnnl ggniurs [eguinee when einsiing) LAk

9. This corporation is cligible 10 satisfy its Intangible

Tax filiag requirement and elects 10 o so. A 10. bcc,j!\on Ca.rppawgn F.Iﬁa:TCITIg $5.00 May Be
(See criteria on back) 0 alke Chizck Tavab! Trust Fund Contrbution Added fo Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS !N 11

TITLE DPS O] Dslete e (okarge [ adotion

HANE FALLON, ZENAIDA DDS MAME

SIREET ADDRESS | 2848 SW 137 AVE STREZ| A3URESS

CiTY ST-29 MIAMI FL 33175 CITY-57-71P

TITLE O De'ete TITLE [ Change [ Acditio”

MAME NEME

STRIET ADORISS §7REET ACDRESS

CiTY ST-ZR CITY-57-7IP

TITLE [1 pelete il'LE [JCrange [ Acditon

NAKE HAME

STREET ADORTSS STRE]

OITY-ST-2'P CITY-57-2IP

TiTLE ] Desete TILE 1 Change

MAME HEME

STREE™ ADDRESS $7RLE] AZDRESS

Civ-ST 2P OITY-S1-2IP

TI7LE [ Delete TILE [ Change [ Aoditine

NAME NRME

STREET ALDRESS | STREFT ATNRESS

CITY-5T-7iP CITY-§7- 7P

TITLE [ Deiete TILE O chenge (7] Acditior

NAME NEME

STREET ADCRESS STRES] ACDRESS

CY ST-2P CITY-5T-7IP

indicated on this report or supplemental report is true and accurale

13. | hereby certily that the information suppiied with this filing does not guailly fiiﬁﬂ
o thyet Ty
t

of the corporation or the recever oL
changed, or on an attasks ¥

ustee empoweraed to execlte this gspirn ¢
1 an address, with ail pther ke Twer

N Ll —

¢ oxemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify trat fre informalion
signature shall have the same lega’ offget as il mgtle under cath: that 1 am an officer ar durcctor
fequired oy Chapter 807, Florica Statufes: and thal my name appears in B:ock 11 ar Bock 12 f

Fram) :,_;:j/

CR2E034 (10/00)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sae

%1}7[ U)o (ys)ezav7y

Caytiee Pione &




