2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000023183 May 09, 2000 8:00 am

1. Entity Name

ADVANTAGE DENTAL CARE INC. - Secretary of State

05-09-2000 90044 047 ***150.00

Principal Place of Business Mailing Address
SEO-WEST-STROADr 84 Ho272-SWBETH-5F—
SUNRISEFL 33326~ FT TAUDERDALE FE 333314630
us : us ) .
A s T AN LA
/7730 vicis Pfﬁw /7/30 ,&Z(HJA ﬂ/c Wy ..
Suite, Apt. #, etc, Y Suite, Apt. #, et 7 DO NOT WRITE IN TH!S SPACE
e C Sre’ & -
ity & State ity & State 4. FEI Number Applied For
ﬁ £87747 , F/. ﬂ 2577/, 7. 650398677 Not Applicable
Zip Country Zip R Country " ) B.75 Additional
23237 Rtow Avd 3333 }éWMM > Ce",‘fcf ° ff_s_tftfi.peifiﬁ - D_ e §ee Reeuuirevc;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, JORGE E Street Address {P.O. Box Number is Not Acceptable)
16272 SEGOVIA CIRCLE NORTH
PEMBROKE PINES FL 33331
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable (NOTE. Registered Agent signatura required when reinstating) DATE
o hegmasmmen e secs s " | attorAY 1,2000 Fee wil bo $55000 | ' EEinCanpain Fnancng - $5.00 vy 8o
2 ’ ! - Trust Fund Cantribution. ] Added {o Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE [ change ] Addition
NAME MESA, JORGE E NAME .
streeT ADDRESS | 16272 SEGOVIA CIRCLE NORTH STREET ADDRESS :
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TTLE VD [ Delete TITLE (3 Change [ Addition | «
NAME MESA, MARGARET A NAME
sTreeT anoress | 16272 SEGOVIA CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-$1-2IP
TMLE T O Detete TME ’ T T TT T T Dichange [ Addition
Jri: NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IF CITY-ST-2P
IME [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] celets THLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP

13. | hereby certify that the Informaticn 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 repart 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 dlrectO(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wit other like empowered.

<

2Ry 21 fo0 g3l 3847508
EO. PR TED NAME OF SIGNING GFFICER OR DIRECTOR 4 ’ / Dao Gaysme hone ¥

5

SIGNATURE: ___>i




