FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000096741 02-07-2005 90076 011 ***150.00
1. Entity Name
ALL DENTAL SERVICES INC.
Principal Place of Business Mailing Address Uy _l_ q D 3 U
2303 HOLLYWOOD BLVD P 0 BOX 126427
HOLLYWOOD, FL 33020 US HIALEAH, FL 33012 US
e L AT M RINTAC R
Suite, Apt. # alc. Suite, Apl. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numbar Appliad For
65-0720179 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Addtional
. .. FeeRequlred _-__ _._ | __
e .—. B..Name and Address of Current Ragistered Agant~——" """ [ ™ 7™ ~7 7. Name and Address of New Registered Agent
2 ’ Name

SANTANA, GERMAN
2303 HOLLYWOQOD BLVD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWGOD, FL 33020

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered sgent and titke if Bpplicabs, {NOTE: Registered Agant skynalune requirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete il Clchange [ Addilion
NAME | SANTANA, GERMAN NAME
STREET ADDRESS | 8843 NW 194TH TERR STREET ADDRESS
CITY-SE-2P MIAMI, FL 33018 CITY-ST-2P
TLE [ Delete TMLE [ Change [T Addition
HAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE {1 Detete TEE [ Chenge [ Addition
NAME NAME . o - . . ) e
STREETADORESS | ~— — T TT - © 77 T 7 W STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Delete ME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1- 2P CITY-8T-2IP
TITLE O Delete TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21F TiTY-ST- 29

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the examption statad in Section 119.07(3)(i), Forida Statutes. | further cartify that the information

indicated on this report or supplemental repgrt and accurate and that my signature shall have the same legsl effect as it made under oath; that | am an officer or diractor
‘ad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowerad.

. ’x_DGlJ]Lgn :-?74 X ///5 Yy / oS5

TYPED ? PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #

of the corporation or the receiver or truste
changed, er on an attachment with an a

SIGNATURE:

7}



