FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000127230

1. Entity Name
ALL CARE DENTAL, INC.

Principal Place of Business Mailing Address

3911 HOLLYWOOD BLVD 3911 HOLLYWOOD BLVD
102 102

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

MO AT

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [+=s
20-1594501 Not Apphcable

O $8.75 Acdiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

1010 W SeND ST DO NOT WRITE
MM P 33145 IN THIS SPACE

8. The above namad entity submits this statemant for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sigrature typed or printed name of registared agant and bile  appicanis, (NOTE Registersd Agent signaturs requirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Finanging $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME YEQSHCVA, QDED

SIREET ADDRESS | 3911 HOLLYWOOD BLVD
CITY-§1-2P HOLLYWOOD, FL 33021

TTLE
NAME

STREET ADDRESS . LOnnonsEat a44

Y- §1- 2P O /0407 -B0055-00% 150, 00

TILE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-81-2IF

TILE

NAME

STREET ADDRESS
ary-sr-zie

TLE

NAME

STREET ADORESS
LiTy-S1-2IP

12. ihereby cemTK that the information suppliad with this hing doss not qualify for the examptions conlained in Chapter 119, Florida Statutes. | lurther certity Ihatitlr_we inrortrjr]anonr
ingicated on Ihis reporl or supplemantal repont is frue and accurate and that my signaturs shall have 1he sama legal effect as 4 made under calh. that lam an ;(3 1|gar OE;\ |r‘?3110 f
of the corporation or the raceiver or lrustae empowered ta execule this rapadt as required by Chapter 607, Florida Statutes; and that my name appears .n Bloc ar Bloc

changed, or on an atlachment with an address, with all other like empowaraed.
)48 33%4

SIGNATURE: m “3/'17 /D? ) Gsy ey eRe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Secretary of State



