2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P93000065495

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90399 047 ***150.00

ADVANCE DENTAL CARE, INC,

Principal Place of Business

482 FISHERMAN ST
OPA LOCKA FL 33054

Mailing Adgress

3.26 SW 20TH RD
MIAMI FL 33129

Suite, Apt. #, gic. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0441727 Not Applicable
2 Country ap Country 5. Cerlificaie of Status Desired ~ []  90+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ "ALVARADO, ADOLFO M™ , —
326 SW 20TH ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City Zip Code
R FL

the obligations of registered agent.

¥
i

SIGNATURE

“8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prated name of registered agent and nite f applicable

{NOTE: Registered Agenl signature requirad when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a Dep: e at
10. . OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |PSD O Delete TNLE O] Change [ Addition
NAME ALVARADO, ADOLFO M NAME
STREET ADDRESS | 326 SW 20TH ROA'D STREET ADDRESS
CITY-ST-2IP MIAMI FL 331291 320 CITY-ST1-ZP
TILE 3 pelete e [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CTY-51-2P
e 3 petete TE ) change ] Addition
KAME NAME
SIHEET ADDHESS - — Qs apomess. | . e e =
¢ITY-5T-21P CITY-ST-20p
TITLE [ Dalete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21P
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
eimy-ST-7P CITY-ST-2IP
TE [ pelese e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P Y -ST-2IP

B

indicated on this report or supplem

SIGNATURE:

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

engrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver guifistee emp
changed, or on an attachme: ; address Jwith all other iike empowered.

4-25-04

sacmruns\wzb OR PRINTED KAME OF SIGNING OFFICER OR MRECTOR

Date [4

Daytimg Phona #

k]




