2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000058620 -

Feb 23, 2007 08:00 A
Secretary of State

1. Entity Name

ADVANCED DENTAL, INC.,

Principal Place of Business

1525 HERBERT ST
STE 101
PORT ORANGE, FL 32129

Mailing Address
1525 HERBERT ST

STE

PORT ORANGE, FL 32129
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4. FE| Number Applied For
58-3259051 Nat Applicable

5. Certificate of Status Desired a $8.75 addivonal

Fea Reagquired

6. Name and Address of Current Registered Agent

SOTO, LUIS O DR
1525 HERBERT ST STE 101
PORT ORANGE, FL 32129
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B. The above named entity submits this stalement for the purpose of changing its registered oﬂlce or registered agent, or both, in the Slata of Florida. tam famlllar with, and accept
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the obligations ofy?tred agent
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(NOTE: Ragisisrea Agent signaiua raquirad when rainstanng)

DATE - - .
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FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00
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9, Election Campaign Financin
Trust Fund Contribution,

g
(]

$5.

Added to Faes

00 MayBe

10. - QFFICERS AND DIRECTORS |

DR.
SCTO, LUIS O
1525 HERBERT ST STE 101
PORT ORANGE, FL 32129
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STAEET ACDRESS
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12. | hereby certify that the infarmation supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ao O S”"

é; does not qualify for the exemptions contained'in Chagter 119, Florida Statutes. { further centify that the information
indicated on this regort or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-13-07 V- 322-778L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Fnone #




