2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # v48403 Secretary Of State
1. Entily Name
03-19-2004 90064 015 ***163.75
CORAL WEST DENTAL CENTER, INC.
Principal Place of Business Mailing Address
2648 S.W. 137 AVENLUE 2648 S.W. 137 AVENUE WIURUIUY
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03}
City & State City & State 4, FEI Number Appliec For
65-0348877 Not Applicable
zp Country Zip - Country 5. Certificate of Status Desired 88§J gg'gglﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
g\qlls_.ls?_E'J%UE!\YEEg%gD ESQ. Street Address {(P.O. Box Number is Nat Acceptable)
MEZZ.
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and 1tie f applicable, {NGTE: Registered Agent signalure requirect when reinstating) DATE

- FILE NOW!N! FEES $150100 : , N

Al b L - R 9. Election Campaign Financing $5.00 May Be
L After May 1,.2004. FEF will be $.550'°D- . ' Trust Fund Contribution. Added to Fees
:‘Make'Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 petete TITLE [ Change [} Addition
NAME ERRQ, PEDRC NAME
STREET ADDRESS (2648 S.W. 137 AVENUE STREET ADDRESS
CiTY-3T-2IP MIAMI FL 33175 CITY-ST-ZiP
TITLE v /M O Delete TILE [ Change [ Addition
MAME HAME
steeraooress |+ L LANA C:éf}BEZA (ADD ITION) STREET ADDRESS
st P648 S.W,137 AVE, MTAMI, FLA2 pipg Y
(it i T Doeste e O Change [ Addition
NAME — -~ - - - NAME -- - - - -
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CHY-ST-21P
TITLE O Daiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Deiete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustpe empawered to acule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all oper lika emp ed.

SIGNA‘!I'URE: \) ' ‘”?;' c é’///é/%/ (3@9%23-*67,42,

SIGNATURE'AND TYPED OR PRINTED NAME oysmu OFFICER OR DIRECTOR / Date Tiarytima Phane #




