FILED

PRORIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Carporaticn Narg

ADVANTAGE DENTAL CARE INC.

P93000023183 (5)

Principal Place of Bus ness

"BEMBAOKE PINES AL 39625-

Mailing Address

40004 W-TATH §T.
" __PEMBROKE PINES FL 39025963~

O

3. Date Incorporated or Qualified

03/20/1993

3a. Date of Last Repon

04/18/1996

2. Principal Per of Busmess . Mailing Address 4. FEl Number Appled For
h_ﬁl 15810 t”![ 5 )?/54 263 [62 77 5{?&//&» 0)’(%" A 650398677 Not Applicable
22 e e e Aanuere §. Certificate of Status Desired O 33':-;!;3:312?3'

. Gy B Sale ity 6. Election Campaign Financing $5.00 may Bo
'—h| 4 A ﬂ/ 5[ 7. /C Z za—l M QI ﬂ("; FZ Trust Fund Contribution Added to Faes

FAp — Country Pap Couniry 7 8. Thi ration has liability for ible t der s. 199.032,
W 33326 el 5P L 333/ 0] A corasies . Ngdhes Do
B 9. Name and Address of Current Registered Agent . Name and Address of New'Registered Agent

MESA, JORGE E 81| Namo _T OREE  E. MgsK

“’"m s'w' "TH ST 82 Street Address (P.O, Box Numbar is Not Acceptable)
. PEMBROKE PINES FL 33025 V6202 Segavia’ e
84| Cit ' 85| Zip Code
Worbrope Lrpes 3323/

office or registered ag
agenl 1am faghasw

SIGNATURE.

Sldageer a IHh

A

A [ Bess st

7/a’/’ D

11. Pursuan! to the pravis ions of Sechans 607 D502 and 6071506, [ lorida Statutes, the above-nded corporation submits thid stalement for the Burpose of changing its registered
mip or both, in the Stale of Floda Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as rapistered
gpepaccepl he olnigations of, Section 607.0505, Flori

- JOrEE

= ‘ﬁ:i' g Tayy INOTE Hdpistered Agenl s.gnalure refjred when reinstating) 7 DATE

12. VAR 7 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T P o ) CT OELETE 11 FITLE PP EFCrange ] Addition
NAWE MESA, JORGE E 12 NAME Mf’fﬂ JUREE ) £ . /

streeT actiss | 10004 SW. 14TH ST. 13 STREETADORESS | M 277 2 _55’ Wﬂ" Creele A

Y- S1 7P :EMBROKE HNES FL 33025 O 14 LITY-ST-2P _Qp

TITLE OELFTE ZITITLE Acdilion
" NAME MESA, MARGARET A 2.7 NAME Mf'fﬁ bl 4 M 7~ /i

simrer anpcss | 10004 S.W. 14TH ST, 2 3SIREET ADDRESS [/ & '?2 ‘55’fo a Crrele A

cresroe | PEMBROKE PINES FL 33025 3 4 CITY- 5721 ﬂff}f)ﬂﬂf ﬂfﬂﬁ‘f . =l 3333/

TITLE [T oaLete 31 TNLE [T Change (] Addition
NAVE 32 NAME

STAFET ABDRESS 33 STREET ADDRESS

CITY- SF-2iP 34, GITY-5T-21P

T [ oetere 41 T5LE [T Crange  T_] Addition
NAME 4 2 NAME

'STREE] ATDRESS 43 STREET ADDRESS

CITY-51.2° 44CITY-51- 2P

TILE CJoeETe 51TI7LE [ Jcnange L] Addition
NAME 57 NAME

STREET AUDRESS 53 STREET ADDRESS

CHY-57-7P 54 CITY-ST- 710

TITLE CJ DECETE 6.1 TILE [T change  [J Acdition
NAME 52 HAME

STREET ADCRFSS 6 STHEET ADDRESS

CITY-51-2i E4CIY-S- 2P

14, T do herchy cerlity thal e mlormation €

appears n Block 12 or Biock 13 it chgpgld,

SIGNATURE:

ur o an aftachment with an address.

Jopst € - 7E5A (Poewterd )

c,uy ;Jm o wath this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informal o michoated on 19is anousl repor o supplerrentat annual report is true and accurate and thal my signature shali have the same legal eftect as if made under oath; tha
I am an officer or director of the corperation ar the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name

zAv/ Vo (%) - w25

RPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytre Frone #

34748

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



