FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P94000058620 B ' 04-05-2006 90138 044 ***150.00

1. Entity Name
ADVANCED DENTAL, INC.

Principal Place of Business Mailing Address ' b L A _' .
2701 S RIDGEWOOD AVE 2701 S RIDGEWOOD AVE K TR
STEC-2 STE C-2 vt
SQUTH DAYTONA, FL 32119 SOUTH DAYTONA, FI. 32119
N v N O

1525 Heagbealk Street 1525 Heeoeat Sireet

Suite, Apt. #, etc. Suita, Apt. #, etc,

- . 03302006 Chg-P CR2EQ034 (11/05
Suite DI Duitre 1O) ¢ ( )
Cj Stata ity, & State 4. FEI Number Applied For
(D;m* Olang ¥+L orY Ofang  FL 59-3259051 Not Applicable
ZI%Q ' eountry Zip ’5;; \9‘1 Country 5. Certificate ot Status Desired O ?g.g;lﬁf:‘;ﬁonal
8. Name ang Address of Current Registered Agent 7. Nama and Add. of New Reglsterad Agent
Name : .
SCHECTER, RANDAL L ESQ . Pr (PL. LS O, ST c)g
treet Address Box Number is Not Acceptable
175 W, GRANADA BLVD. Aot P B Bocurem o
ORMOND BEACH, FL 32174
v City Zip Code
Focz«- Ofaaa FL I 33139

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iMne State of Florida. § am familiar with, and accept
the obligations of regls:ered agenti.

SIGNATUREL Y * i(% 0 BH\ ?MJ‘Q”“T ‘/—_?—CDQ

Signatura, typad or prinled name ol rag:stered agent and lille il apphcable {NOTE: Regisierad Agenl signalure reguirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg 0 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QOFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR. O peete TITLE O Change ] Addition
NAME SOTO, LUISO NAME .
STREET ADDRESS | 2701 & RIDGEWOOD AVE STE C-2 STREETADDRESS (152 5 HerbeaT StVeet Sun G 1O
CITY-ST-2P S. DAYTONA, FL 32119 CitY-51-2PP PDRT Q\a fate '} L A 2
TIILE 3 Delete TMLE ¢} O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CIy-51-2IP
TITLE [ cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2ZIP
WILE [ pelete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIE O velete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
UILE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-21

12. | hereby certity that the information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplamental report is trus and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporaticn or the racaiver or trusiee empowerad 10 axecute 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 empowarad.

SIGNATURE: /-—- L S:fé 4.3.06 Qre)32L-77F6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Cale Dayuma Phone &




