SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 7’ 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT i Secretary of State 08-17-1999 90003 049 ***550.00
1999 st DIVISION OF }ZRPORAHONS
DOCUMENT # p94000058620 |,/
ADVANCED DENTAL, INC.
AR AR
2700 0. RIDGEWOOD 2700 50. RIDGEWOOD
SOUTH DAYTONA FL SOUTH DAYTONA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 7 Applied For_
| 26 593259051 | |Not Applicabie
Suite. Apt. #, ete. Suite, Apt. #, etc. 5. Cerificate of Status Desired | $8.75 addiional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_:!;I El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
—2:| 2_5| m ;;I Intangible Personal Property. Yes [E/N;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% N o .
BRUMER, BARRY N e fdw{al L. SZA?CH-;, Esqube
B2| Street Address {P.O. Box Number is Not Acceptable
101 YELKCA TERRACE #F e O B 8l Sde [07
EDGEWATER FL 32132 83 [ 7 7
Oﬂ;/}‘ﬂﬂ g&c( 5 Fc
84| City 85| Zip Code
FL | %y

*1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reg_istéred
ch authorized by the corporation's board of directors. | hereby accept the appointmgnt as registered
ion 607.0505, Florida Statutes.

11, Pursuant to the provision
office or registered agarf,
agent. | am familiapMith, ang-a

SIGNATURE A 27/23/77

Signalyfe, typep$r printed name of reditered agent and tille if epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12 [ OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ Ioeere 11 TILE [ change [ ] Addition
NAME SOTO, LUIS O 12 NAME
streeTanpRess | 2700 S RIDGEWOOD AVE 43 STREET ADDRESS
CITY-ST-ZP S. DAYTONA FL 14 CITYST-ZIP
TILE D (M TeLeTe 21 TALE [ change ] Addition
NAME BOYER, SHARONA 22 NAME
stres aporess | 2700 S RIDGEWOOD AVE ' 2.3 STREET ADDRESS T T T T T T
CITY-ST-ZP S DAYTONA FL 24 CITYST-ZP
THLE CJoeeT atTime [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST.ZP
TITLE [Joeere 4.1 TITLE U1 change || Asdiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-51-21P
TME [ peteTe 5.1 TITLE T T change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITVSTZIP 54 CITY-ST-ZIP
TITLE [ ] peLeTE 6.1 TITLE L] Change L1 addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears

in Block 12 or Biock 13 if cha d, or achment with an address.
SIGNATURE: Ké@g#’mlﬁﬁﬁ ﬁh@gﬂ[@é{? (foy)3r-77286

CR2E034 (5/99)




