. 2005 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT (AR) - Apr 27,2005 8:00 am

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, ang accep!
the obligations of registered agent, * - .

SIGNATURE _ e T VT
- SOnatute, yped of printet e of recectersd agnk an0 tae i appheabie {MOTE: Ragrstmed Agent sonalure aGuired whan mimaistng ) CATE

9. Elaction Campaign Financing ~ $5,00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 O peirts HILE (O change [0 Addition
NAME QUESADA, ZAIDA M HAME
STREET ADCRESS [1412 W FLAGLER ST, SUITE C : STREET ADORESS
CiTY-57-21P MIAMI FL. 33135 CITY.51-7P
WE 3 Delets TINLE Ochangs [ Acdition
NAME B NAME
STREET ADDRESS i - STREET AGDRESS -
Y. ST. 2P ) CHY-ST. 2P
fIne : O telele IE ' Ockange T Acdilion
NAME NAME
STREET ADORESS SIRTET ADORESS - e e e e e -
ov-SI-ae ’ o7 | oY1 2P . } ) _ o
TIE [ Deleto TIE [J changa ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-57-2P CIIY-51-2P
1111 [ Detets TINE 3 Change: ] Aduilion
NAME NAME
STREET ADDRESS STREET ADDAESS
TFY-S1-7P CHTY-S1- 1P
i3 [ Oelete TILE [Jcrange [ Addition
HAME HAME
STREEF ADORESS SIREET ADORESS
orY-S1.p CIv-SI- I

12. | heraby cartily that the information supplied with this filing does not quality for the exempton stated in Section 119.07(3)(). Florida Statutes, | further certfy that the infarmation
indicated on this report or supplemental report is true and accurate and thatmy signature shall havo the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustze em ed 1o execute this report as raquired by Chapier 607, Flarida Statutes; and that my name appaars in Block 0 or Block 11 if

changed, or on an attachmeni with an address, ther like empowered.
3/9.;/01" 3o fSY- 237

SIGNATURE: A
AND TYPED AR PRINFED NAME OF SIGNMG OFFRCER OR OIRECTOR Dale Daytena Pharw #

DOCYUMENT # P95000035005 “ ecretary of State
1. Entity Name v (3-28-2005 90059 026 ***150.00
ACCURATE DENTAL STUDIO, INC.
Principal Place of Business ! Mailing Adtdress
1412 WEST FLAGLER STREET 8615 NW 8TH STREET gUVilvvuv
SUITEC APT 413
MIAMI FL 33135 MIAMI FL 33126
| —
&~ Principal Place ¢i Business———————— ~— ~{*3~Malllng ‘Address Hllﬂll \ mmmﬂlmmm“m‘
Suite. Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & S City & Stal 4. FEI Numb Applied F
o s asae ™ 65-0583264 e
Zp Country = Zp Country 5. Certificate of Status Desired a Ei'gg":h‘ﬂ'h"aj
6. Name and Addn;u;l Currant Ragigtered Agent 7, Nama and Addrags of Naw Registerad Agent
A T Name ’ e — v —f——
’ %%S%Déuze&aﬁ SﬁEET ” ' Streel Address (P.O. Box Number 15 Not Acceptable) o
STE. 1881 .
MIAMI FL 33135 HE
: ) City FL | Zip Code




