FILED

2005 FOR PROFIT CORPORATION Jan 28. 2005 08:00 AN
. :

ANNUAL REPORT

DOCUMENT # H08416

1. Entity Name

QUALITY DENTAL CARE, INC,

Pancipal Place of Business Maiing Address
2150 TAMIAMI TR.,#19 2150 TAMIAMI TR, #19
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

R WAL

01262005  No Chg-F CRZEQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e FopleaFs

59-2442979 Nat Applicable
- : $8.75 additional
. 5. Certificate of Status Desired d Fes Required

6. Name and Addross of Curtent Registered Agent

2150 TAMIAMI TR 55 DO NOT WRITE
PORT CHARLOTTE, FL 33848 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida, | am tamiliar with, and accept
tne chfigations of registerad agent

SIGNATURE
Sigrajure. typed of pnnted name of regrstered agent and bille if appicanie {NOTE Registered Agant ignature raquicac whan seoatating} TATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Teust Fund Gontribution. [0 Addedtc Fees
10, OFFICERS AND DIRECTORS 1
TIne P
NAME ANISZ, ANTHONY R DR CUI T ] S
11
STREET ADORESS | 23275 DUCHESS AVE ai ’U%{iuw}l" ;}3"?1"4] 16 157,00
onvsi-2P | PORT CHARLOTTE, FL 33954 . SenwlomalGimala Lo
L
NAME
STREET ADDRESS
CITY-§7-2P . —
WLe
NAME

v -~ DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
Liry-§1- 2ip

1hLe
NAME

STREET ADDRESS
CIry-S1-21p ) R T

TITLE
HAME
SIREET ADDRESS
CITy-s1- 1P --

12. i hereby certily thal Ihe intormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acourats and that my signatura shall have the same |legal effect as if made undar cath: that { am an officer or ditecios
af the corporalion of the raceiver o insstee empowerad 10 execyte this report AeTBgdired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an adaress, with all QUi
7 —
7 [-205”  QN4-3676
: T Dats Daybme Phonz 4

SIGNATURE:

ECTOR




