FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000023183 (5)
ADVANTAGE DENTAL CARE INC.

Principal Place of Business

10004 S.W. 14TH ST.
PEMBROKE PINES FL 33025

Mailing Address

10004 SW. 14TH §T.

PEMBROKE PINES FL 33025

A

3a. Date of Last Report

"E"Caﬁe incorporated or Gualified

o

L 03/28/1993 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4, F&i Number Applied For
2s] 650398677 Not Acpicatie

[22]

Suite, Apt. 4, etc.

5]

Suite, Apt. #, etc.

$8.75 Additional

5. Cerlificate of Status Dasired O Foe Roquired
80 Require

MESA, JORGE E
10004 S.W. 14TH ST.
PEMBROKE PINES FL 33025

Gty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] T-ust Fund Contribution O Added 10 Fees
Zip Country palls] Country 8. Tnis corporation has liability for intangible tax under s 193.032,
E _2;| EI F.orida Statutes Yas [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name

82| Street Address (P.O Box Number is Not Acceptabie)

)

B4 City

85| Zip Code

FL

or registered agant, or both, in the State of Fiorida. Such chan
familiar with, and accept the chiligations of, Section 607.0505,

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered office
%e was authorized by the corporation’s board of direstors. | hereby aceept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE B T R e
Signature, lyped or printed namic o regelesd agent ad biig it appl cabic INOTE: Registerad Agent signalure requires when reins a'ing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THLE PD [] DELETE 11 TILE [ Change  [] Addition
NaE MESA, JORGE E 1.2 NAME
STREFT ATDRESS 10004 S.W. 14TH ST. 1.3 STREET ADDRESS
GlY-S1-2P PEMBROKE PINES FL 33025 1A CITY -5T- 2IP
TIE VD [ DELETE 2 11ME ] Change  [] Additien
NAME MESA, MARGARET A 27 NAME
STREET ADDRESS 10004 S.W. 14TH ST. 2% STREET ADDRESS
ey sI-2ip PEMBROKE PINES FL 33025 240I7Y-51-2P
TILE [) DELETE 3.1 TITLE [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3% STREEY ADDRESS
Cify-51 22 34 CITY-§7-2P
THLE [ DELETE 4, 1TITLE [ Cnange [ Addiion
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44 CITY-ST-2F
THLE [] DELETE 5 1TITLE [ Cnange ] Addition
KA 52 NAME
STREET ADDRESS 53 STREET ADOAESS
| cny-s1-2p 54 CTY- 512
TLE [) DELETE 6 11MLE [ Cnange [ Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-SI-2ip 64 CITY-SI-2IP

appears in Block 12 or Blgek 13 if gh

SIGNATURE:

BRINTED

n attachment with an address.

Y i

14. ! do hereby certify that the informiation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue 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 corparation or the receiver or trustes enpowered to exacute this report as required by Chapter 607, Flarida Stalutes: and that my hame

47406 )30 -

NAME OF SIGNING OFFICER OR DIRECTOR

e et

Daytirv: Phona #

CR2E034 (12/95)



