FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 29, 2005 8:00 am

DOCUMENT # P03000026704 04-29-2005 90282 033 ***150.00

1. Entity Name

ADVANCED DENTAL CARE, P.A

Principal Place of Business Mailing Address

9644 SW 24TH ST 9644 SW 24TH ST

MIAMI, FL 33165 MIAMI, FL 33165

s v W RIHCRNS GO AR LA
Suile, Apt. #, atc. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appliad For

65-1176540 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desirsd ] $8.75 Additional
Fes Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINONES, LIZBETH

o644 SW 24TH ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33165

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered egent and tlla ii applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Enancmg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST O Delets ME [Jchange  [C] Addition
NAME QUINONES, LIZBETH NAME
STREET ADDRESS | 3204 SW 132 PLACE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL, 33175 CITY-ST-2IP
TLE (O petets nE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2P CITY-ST-2IP
TME_ . 1 Celete B R } . ) __ DCrange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TLE L] pelete TME [ Chenge [ Addiiion
NAME NAME
STREET ADRIRESS STREET ADDRESS
CIrY-§T-2P CiTY-51-2P
TmE O petete TnE (J Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIp
TITLE 7 patete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee erppowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addrgs, wit ampowered.
2500 270/
SIGNATURE: v / 5 /7:"2 227055

S‘G"AT@' ‘AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




