e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # H08416

1. Entity Name . .
QUALITY DENTAL CARE, INC.

l . - . . '

Secretary of State

I
t

| 12150 TAMIAMI TR, #19 ™

. .Mallling Address '
2150 TAMIAMI TR.,#19
PORT CHARLOTTE, FL 33948

Principal Place of Business , ., .. ... o

PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE -

A ‘

01072008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2442979 Not Applicable
$8.75 Additional

5. Centificate of Status Desired 0

Fae Required

8. Name and Address of Current Registerad Agent B

ANISZ, ANTHONY R DDS
2150 TAMIAMI TR.,#19
PORT CHARLOTTE, FL 33948

DO NOT WRITE
. IN THIS SPACE

%

8. The above named entity submits this statement for the purpose of
the cbligations of registered agent. . .

changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accaept

SIGNATURE
.. . . Signewra, typsd of priniec name of ragisterad agmn and Lils !f mpplicabls. |

b

{NOTE Asgisterad Aganl signature requirad whan relnstaling) DATE

!

' _ Aftor May 1, 2008 Fee.will be $550.00

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution,

8. Election Campaign Financing

$5.00 MayBe | 11 1T NG-20034-017 150,00

Added to Fees

10. : OFFICERS AND DIRECTORS I

TITLE P

NAME ANISZ, ANTHONY R DR

STREET ADDRESS | 23275 DUCHESS AVE

GITY-ST-2IP PORT CHARLOTTE, FL 33954 .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IR

TIFLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TINE

NAME

STREET ADDRESS
CIY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINLE

NAME

STREEY ADDRESS
CITy-8T-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, 1 further certify that the Information
jgnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that
of the corporation or the raceiver or Irustee empowered 1o afecute this rgpergs
changed, or on an attachmert with an agdaess, with allgier like ampetwereg

SIGNATURE:

Date Daylima Phone #




