FILED

-+ 2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # H08416

1. Entity Nama

QUALITY DENTAL CARE, INC,

Principat Place of Business Maiting Addrass
2150 TAMIAMI TR, #19 2150 TAMIAMI TR, .#19
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e P

59-2442979 Not Applicable

" ) $8.75 Additional
§, Ceortificate of Status Desirad | Fee Required -

6. Name and Address of Current Ragisterad Agent

2150 TAMIA T DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN TH'S SPACE

Secretary of State

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturo, typed o printad name ol registered agent and bile 1| appcanls {NOTE Registarad Agent signalure requirad when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtofees
10. OFFICERS AND DIRECTORS |
TILE P
NAME ANISZ, ANTHONY R DR
STREET ADDRESS | 23275 DUCHESS AVE - biigiafyoi-aeie A — - i ]
GiIv-sT-2P | PORT CHARLOTTE, FL 33954 01/ 207 -30naa-007 150, 0
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS

CITY-ST-ZiP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

e

NAME

STREET ADORESS
CITY-S3-2iP

12. | haraby certily that the information supptied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | fuither cartify that the information
indicated on this report or supplamental report is true and accurate and Ihat'fy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this«8part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an agddress, wilbefill other like safbosited.

o

SIGNATURE:

i D% DIRECTOR Dats Daylarw Phone #




