FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P03000026704 04-24-2006 90444 042 ***150.00
1. Entity Name
ADVANCED DENTAL CARE, P.A
Principal Place of Busingss Mailing Address
9644 SW 24TH ST 9644 SW 24TH ST 5 0 0 1 4 8 8 2
MIAM!, FL 33165 MIAM), FL 33165
S v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
65-1176540 Not Applicable
Zip Country Zp Country 5. Coertificale of Status Desired [} Eeaa':z“ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

QUINONES, LIZBETH -

9644 SW24TH ST Street Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33165
. -

. -

. . City FL I Zip Code

8. Tho above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. f am famitiar with, and accept
the obligations of registerad agent.

3

SIGNATURE —
Signature, typed O printed name of rogisteied agent and title il applicatle. (NOTE: Ragistered Agent signalure requited when romstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [T Delete TILE [ change [ Addition

NAME QUINONES, LIZBETH NAME

STREET ADDRESS | 3204 SW 132 PLACE STREET ADDRESS

CITY-$1-21P MIAMI, FL 33175 CITy-ST-2P

TIMLE [ pelete TITLE [ Csienge [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [CJchasge (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS o .

GINY=§T-2IP : —_ - - . CITY-57-21P

L 2 Delete TITLE i change (O Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O belete T O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-2IP CIFY-57-2IP

TALE O pelete SILE . [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIrY-5T-2IP CiTY-51-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exscute this report as raquired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alk other like empowarad.

SIGNATURE: 7?& é,.,,.k) f/ —y 5 06 (305)227-0/55

ﬁcnﬁa{as AND THED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date “Dayome Phone 4




