2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P94000058620

1. Entity Name

ecretary of State

04-27-2004 90095 004 ***150.00

ADVANCED DENTAL, INC.

Principal Place of Business .
: 2701 5", Rollgtusnsd fve. ‘}Zﬁ gﬁ"”é"“‘( An.
SOUTH DAYTONA, FL 32119 SudeC-2  SOUTH DAYTONA, FL 32119

Mailing Address

A

03192604 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
99-3259051 Mot Applicable

0 $8.75 Additionat

5. Centificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

| SCHECTER, RANDAL L £5Q

o “DO NOT WRITE
IN THIS SPACE

175 W. GRANADA BLVD.
STE 201
ORMOND BEACH, FL 32174

-

8. The above named enfity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agens. :

& PR
SIGNATURE -
Siqmmfe.wpadmhﬁnwdwrﬁnfmg‘sleredagemandﬁmﬁapplicabb.

(ROTE: Registered Agent signaire nequired when reinstating) DATE

'8. Election Gampaign Financing $5.00 May Be

L 1 F 5150.
FILE NOWI EE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

me. DR.
NAME . SOTO,LUISO

STEET s00Ress | 2700 S RIDGEWOOD AVE  1770) S R,‘Jammd/?uc.
omv-st-zP | S. DAYTONA, FL 32119 Sude €~ 2 !

T mame

e | Souh fegfend, f 38409

STREET ADDRESS
CITY-ST-7IP

TMLE
NAME

= STREETADDRLSS oo e e o st}
CAVIST- 7P ' il : o LINT”

e | IN THIS SPACE

STAREET ADDRESS
CITY-ST-21F

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

MAME

STREET ADDRESS
CITY-ST-ZIP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

¥-19-e ¥  (38L)32-77fC

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘SIGNATURE: At O, S5 Luws 0, 55:1‘0]. fos.




