2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90018 029 ***150.00

DOCUMENT # P03000067278

1. Entity Name

ADVANCED DENTAL CARE SPECIALISTS CORP.

Jauidoia

Principal Place of Business

2951 TANGERINE TERRACE
PALM HARBOR, FL 34684

Mailing Address

2957 TANGERINE TERRACE
PALM HARBOR, FL 34684

- L.

2. Principal Place of Business 3. Mailing Address

A .

Suite, Apt. #, etc. Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. Fg_N mber Applied For
“1" 2 343~ Not Applicable
Zip Ceuntry 2p b c__o_umry . . _i.5._Certificate of Status Desiredr—=E]—-$8'7-5'Addm°"a!' o
[ P S -z e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ESTRADA, JAMIE

2651 TANGERINE TERRAGE Strect Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City

FL l Zip Code

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

the obfigations of regisirﬁg:& &"\(]
SIGNATUHE%\ % L5~ o2 ~10 ~ cc{
Signatu®e, ty, *
)

DATE

ped or pApted name of registered agel\\ad wtle if applicabla, {NOTE. Regigtered Agent signature required when reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

19. OFFICERS AND DIRECTORS ", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE O Change [ Addition
NAME ESTRADA, JAMIE NAME

STREET ADDRESS | 2951 TANGERINE TERRACE STRFET ADDRESS

GITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IF

TITLE VD [ patete TITLE [T]Change ] Addition
NAME SALAZAR-ESTRADA, AMALIA NAME

STREET ADDRESS | 2951 TANGERINE TERRACE STREET ADDRESS

CITY-S1-2IP PALM HARBOR, FL 34684 CITY-ST-ZiP

TITLE [ Delete TIMLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-71P

TILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE L1 Delete TITLE [ change [ Adddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O elete TMLE [ Change 7] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adﬁ;. with all other@mwered.
s m% 4 'DX\

SIGNATURE AND rvpsr)ﬁn mure\mue OF SIGNING OFFIC\R [or oiRecIon

SIGNATURE: 02 ~\0 -—Q((

Date

Daytime Phone #

!



