FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT : FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 e DIVISION OF GORPORATIONS S eCI'etaI S’ Of State
DOCUMENT # P93000023183 (5)
ADVANTAGE DENTAL CARE INC.
: AR
15810 WEST ST ROAD 84 16272 SEGOVIA CIRCLE NORTH { 5 w/é 6 5¢-
SUNRISE FL 33326 PEMBROKE PINES FL 33331
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 26] 4370 SW ¢657Ree7 650398677 Nat Appliceble
E Suite, Apt ¥, elc ;] Sulte, Apt. 4, etc. 6. Cerlificate of Status Desired D si';i::;i:::’na’
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E:;] ?al Ff QWM/?/e Trusi Fund Contribution O _Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ year Intangible
m ’a 29 33 3 3/ 36]3{04044& Personal Property Tax due June 30, Yes O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MESA, JORGE € 81| Name
16272 SEGOVIA CIRCLE NORTH B2| Sireet Addrass {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33331
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent.  am familiar with, and accepl the obligaliens of, Section 607.0505, Flofida Statutes.

SIGNATURE . .
Slgnaturo, typed or printed nanwe of regestarod agent and Jitle it applicable (NOTE" Riepisterad Agent signalure required when reinstaling} DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD (] DELETE 11 TLE Tchange [T Addition
NAME MESA, JORGE E 12 NAME
seetaooness | 18272 SEGOVIA CIRCLE NORTH 1.3 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 14 Y- 51-2IP
THLE R’ (] ORETE 21 1LE " Crange ] Adaition
NAME MESA, MARGARET A 2.2 NAME
streeraporess | 16272 SEGOVIA CIRCLE NORTH 23 STREET ADDRESS
CIN-§1- 2 PEMBROKE PINES FL 2.40TY-5T-2P
e T DELETE 31 TITLE [ crnge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-2P 34.CTY-ST-2IP
TILE [T DELETE 41TRLE T change [ Additier
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-§T-2IP
TiTLE [T oFLETE 5.1TITLE [T change 1T Addition
NAME 5.2 NAME
STHEET ADDRESS 3 STREET ADDRESS
CITY-51- 2P 54 0IY-S1-2p
TILE 1 DELETE 61 TILE " change ] Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-81- 71 64 CITY-ST-210

14. | hereby carlirx that the information supplicd with this filng doeés not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) reccir\:‘rcr or trq‘:%tec emgowered 10 exacute this report as requireq by Chapter 607, Florida Stalutes; and that my name appears in

chment with an address.

indicated on 1 ‘
officer or director of the corporation aor ¢

Block 12 or Biock 17 changgd

SIGNATURE: ¥

CR2E034 (10/97)



