* *~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 05, 2006 8:00 am

DOCUMENT # vasao3 Secretary of State
1. Eniily Name
05-05-2006 90189 045 ***158.75
CORAL WEST DENTAL CENTER, INC.
Principai Place of Business Maifing Address
2648 S.W. 137 AVENUE 2648 S.W. 137 AVENUE
o o AR MOEARRE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0348877 Nat Applicable
ap Counlry Zip Country 5. Certificate of Status Desired Cekeate ?gg.g;gs:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CANTUN CARRERA, CATALINO R ___DR.ILTANA CABLZA
2648 S.W. 137TH AVE. nes AT Ty o ASEeRable)
1A 2648_S.W. 137 AVE,
MIAMI FL 33175 -5
City Zin Cnde
MIAMI, FL 33175

8. The above named entity submilgAis, mentfr the purgliye of changing its registered ofiice or registered agent, or hath. in the State of Florida. | am familiar with, and accept
the obligations of registered gde — Y.

SIGNATURE M-—;f#—%

Signature, typad o pralgh namn of regeslered agenl%d 1l|:)H{ppncat:ie INCTE: Registeraa Agent signature ramuisd when reinstating) DATE

" FILE NowntFEE IS s150.00. (/. ..
After May 1, 2006 Fee Wlll Be $550 00 - e
Make Check Payable to Florgda Depanment of State 2

8. Eleciion Campaign Financing  $5,00 May Be
Frust Fund Contribution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13

TIE P ] petete TILE P/ Ghémange [ Addilion
NAME CANTUN CARRERA, CATALINOR NAME -D

STREET ADDRESS [ 2648 S.W. 137 AVENUE STREET ADDRESS DR.ILIANA CABEZA

CIrY-5T-2P | MIAMI FL 33175 CRY-ST-2IP 2648 S.W. 137 AVEMIAMI,FI 33175

e VM L4 Qslete TiE Vv Eifhange [ Addition
NAME CABEZA, ILIANA NAME s

STREET ADDRESS | 2648 S.W. 137 AVENUE smeeraooness | CANTUN CARRERA, CATALINO R.

oTY-ST-ZP |MIAMY FL 33175 CITY-ST- 2P 2648 S.MW. 137 RWIIAMI,FL 33175

TILE 3 Delete ITILE C [ cChange  f£3¥addition
NAME NAME o e _
TSIREETADORESS [ T T T T Y skt aooAess ANTCETO E. MC ALLISLIRK.

CITY-ST-7IP CITY-ST- 2P 2648 S w 1 37 AYH!IAMI FL 2 5 .

TITLE £ Delete HILE C' [ Change [ h%diiton
i e ALLISTER.

STREET ADDRESS STREET ADDRESS ISAAC B. MC

CiTy-S1-2P CITY-ST-24P 2648 S.W i37 AVMIAMI ,FL 33175.

LE ] Detete TMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 7P

TITLE [ Detete THLE [JChange  [J Addition
NAME NAME

STREET ADBRESS STRELY ADDRESS

CITY-§T-2IP ' CIiY-sT-2P

12. | hereby cerify that the information supplied with this tiling does not quahry for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental re d urate gadihat my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corperation or the receiver or tr R prort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

04-24-06 (500\225-6722.

SIGNATURE:
stGNAruREVm TYPED OR PRINTED NAME OF sFﬂ'ms OFFICER Oh DIRECTOR ‘Dayume Phone ¥




