2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am
DOCUMENT # V48403 Secretary of State

1. Entily Name o
CORAL WEST DENTAL CENTER, INC. 03-07-2007 50020 011 *HF158.75

Principal Place of Busingss Mailing Address
2648 SW. 137 AVENUE 2648 S.\W. 137 AVENUE

LT i ~ IURER G RTR

r ]
2 Prln?l Plachsizjé Suié 3. Mjhr:?i%css/v W 36 St
Suite, Apl. #, elc. Suite, Apl. ¥, olc. 15t MOORE CR2E034 (10/06)
City & Stale la ,ﬂ ] ty & Slalg, 4. FEI Number 65-0348877 Applied I_:or
Not Applicable
le3 5 /ﬂ 7 C:’ﬁWQJQ Z'pca&/g 7 CounlrM 5. Certificate of Slalus Desired D Eg;gesq:::fgiona'
6. Name and Address ot Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
) Name

CABEZA, ILIANA DR

AN AL 33175 M CHBEZ YL THwA DR

/52 NW 36SE

" Miamy FL | 337,27

8. The above namod entity submits this slateme g its registered office or registored agent, or both, in Lhe Stale of Florida, | am lamilrar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnaiure, lypea of printed name of :egwslud agent ano fifie r wui%\ / (NOTE: Regisierec Agenisignature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 U 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007;Fee Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable lo Floﬂda Department of State
10, o QFFICERS AND DIRECTORS . ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 7 Delete e ch APE Zﬁ, Thienc. [ Change ] Addition
NAME CABEZA, ILIANA DR NAME 5.? AI W 365t ﬂ’epss
SikiL1 ADDRESS | 2648 S.W. 137 AVENUE — 4 ! .
oy-si-zp | MIAMIFL 33175 CIY-S[- 2P ﬁ/,ea-ﬂu., e 3&/-2 7
e v 7 Detete i Vg Wup@gffp(ﬂ GﬁTﬂy:ﬂE}Cp@e [ Addition
NAME CANTUN GARRERA, CATALINO R A _7 e b 3
SIRLLI ADDRESS | 2648 S.W. 137 AVENUE SIREET ADDRESS )
ory-sr-zp | MIAMIEFL 33175 CITY - ST- 2P /*/{d—rﬂu / = 33 ]2 7
i ¢ L Delete I L MHE ﬁﬂ,«g'feﬁ HriceTO JA change [ Adition
AAM _| MCALLISTER. ANICETO E oo <  adeess
STREET ADDRESS | 2648 SW 137TH AVE SIREET ADDRESS /9 7 Nw é ©
arv-si-zp | MIAMIFL 33175 CIIY-ST- 2P MIW/ Fo 35/2 7
C C i

i O pelete e Ic Ii<te e lchange [ Addition
NAME MCALLISTER, ISAAC B NAMI A’/[ og?l IAS;S, ‘ZES 6 MZQ‘SS
SIR T ADDRESS | 2648 SW 137TH AVE SIRIET ADDRESS 5
oy-si-ne | MIAMIFL 33175 CIIY-S§1-7P /‘//Qqﬂ@b / FQ &3/(9 7
THE [ pelete Ine [T Change [T Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CIY-SI-2P CIY-5T- 2P
NilE O oerere Tt [ change [ Addition
NAME NAME
SIREET ADDRESS SIHFET ADDRESS
CHY-ST ZIP CIY-S1-2IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for tho exemptiens conlained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report or supplemefilal reees] is rugrgnd accueqle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver g ypowgrdd 1o e e this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an altachR dss, & empowoerod.

SIGNATURE: N Z 007‘096'07’. Cj@g@?’é. ‘/5?7’

sncmnul\f /ND TYPED OF PRINTED N.rAE\OF SHEMING OFFICER OF DIRECTOR Dayume Phore #




