FILED

S0 % FOR PROFIT CORPORATION Apr 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # r93000065495 04-29-2002 90117 014 ***150.00
1. Entity Name - oL . \/
ADVANCE DENTAL CARE; INC.

3 Principal Place of Business 3. Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
5 O%“l"l’\?m-#v ste. g OSZUileI'\IApt. # ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE!I Number : Applied For
MIAMI, FL R MIAMI; PFL - - — {65-0441727 L e [ Not Applicable
Zip Country Zip Country . ired $8.75 Additional
33131 USA . _ 3 31 31 USA 8. Cerlificate of Siaiu§ Desire D Fee Required

7. Name and Address of Current Registered Agent

H
|ADOLFO M, ALVARADO

Street Address (P.Q. Box Number is Not Acceptable)
356 S OTH EOAD

Ci Zip Cod
..... MTAMI FL | F55%9

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Floricla.

_ SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Thi oration is efigible t tisfy its Intangibl
i s @giie ' satisty s ntangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. BE L eEd R
(See criteria on back) e MER 13 Trust Fund Conlnbuhcin._ D Added to Fees

. CFFICERS AND DIRECTORS

TME PRESIDENT

NAME ADOLFO M. ALVARADO

sTReeTapoRess | 326 SW. 20TH ROAD

crv-s1-2F  MTIAMT, FI, 33129
“TITLE ‘

NAME

STREET ADDRESS
CITY- §T-2IP
TITLE

NAME

STREET ABDRESS
CITY - 5T-2IP

CR2E034B {12/01)

TIMLE
NAME
"$TREET ADDRESS o o

TITLE

NAME

STREET ADDRESS
CITY - §T- Zip

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

13.. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this regoert 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 director of thg rpEl“i or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

il

appears in Block 11 or g with an address, with all other like empowered.

SIGNATURE: — 0410702 ->05-375%7
SIGAQURE PND Upéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # T /b
———

STF FL32361F.1



