FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P94000019908 04-12-2004 90557 001 ***300.00
1. Enlity Name
DENTAL CARE, INC.
Principal Place of Business Mailing Address
1026 NW 10TH AVE : 1026 NW 10TH AVE 66410995
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
R R O A
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] ) 65-0480235 Not Applicable
Zip Country Zip Country . ‘ $8.75 aqditional
5, Certificate of Status Desired | Fee Foquiro ‘;nona
6 Name and Address of Current Registered Agent 7. Name and Address of New Fl_eg_la:.t_ered Agent

—_ [—— ————n o o [ e D e = —— = —

SALEHI KAMBIZ
1026 NW 10TH AVE Street Address (P.O. Box Number s Not Acceptable)

FORT LAUDERDALE, FL 33311

~Name

' - City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

-the obligations of reg\stered aM
“SIGNATURE W l( M C'( _ 9. oL{

Signatute, ‘ypec r ;!mnted name o‘(}siered agent ana title if applicable. (NOTE: Registerea Agent signate required when reinstaling} DATE
. FILE NOWI! FEE IS $150.00 8. Election Campa‘\gn Einancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added o Fees
‘19 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e | PD 3 Dolete TITLE OD ka/?'h b N S'P( Z-EJ] R ) _Change ] Acdton
- NAME™ SALEHI, KAMBIZ NAME < -
{ $me a0DRESS | 8801 JOHNSON STREET e | {4501 SunseT lang
cy-s-2¢ | PEMBROKE PINES, FL 33024 CITY-§T-2 F‘-AY"(‘ {MM F(/A. 373 3do
TITLE 1 Delete TITLE —JcChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-ZIP ] CITY-57-2P
TmE 7 Delete TITLE “IChange ] Additien
NAME NAME )
LSTREETADDRESS) _ . ... _ e e e = - L. - R STREET ADDRESS [ B v o e e — =* S
Ciny-st-ze CITY-ST-7IP
THLE 1 Delete TLE TIchange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-71P CIy-ST-7iP
TMLE 1 Delete TLE Tl Change ] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-3T-21P
TTLE —J Delete TILE I Change I Addition
NAME NAME
. STREET ADDRESS . . STREET ADDRESS
Chy-$7-7I7 CITY-S7-71P

12. ! hereby certify that the information supplied with this filing dees not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 of Block 11 if
changed, or on anattachment MEn address, with her like empowered. ﬁ S;_‘

SIGNATURE: / L/~ Leo 7oy 527-330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Bate Taytime Phone #




