FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R LG TLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 OO

Ay ; .
il Sandra B. Mortham e . al I I
Secretary of State

i";‘ , «é DIVISION OF CORPORATIONS Secretary Of State

Al
Sy L

PROFIT 53
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P@7000037225 (4)

1. Corporation Nameo

AMERICAN DENTALCARE SERVICES, INC.

O 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Principal Placo of Busmoss Maiwlrnr'\’(_; Address

10340 SW 157 TERRACE 10340 SW 157 TERRACE
MIAMI FL 33157 MIAMI FL 33157

R o 04/24/1097
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1 1 - 26_1___ R 65 -0 7 ‘/_5 67.5 ___Not Applicable
ite, Apl. #, elc. Suite. At # ote, A
Suite, Ap e - Hle A e 8. Cerificate of Status Desired sa 75 Additional
E 2ﬂ i Fee Required
City & Stato Gy & Bate . Etection Campaign Financing %$5.00 may Be
23 o o gl I Trust Fund Caontribution C Added 10 Fees
Zip | Courtry ap | Counlry 8. This corporation owes or has paid the current year Intangible
E__— . ____g{,l o ggj o 3—0] Personal Property Tax due Juna 30. L] ves E No
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
RODRIGUEZ, BLANCA 81| Name
10340 SW 157 TERRACE 82| Strest Address (P.O. Box Number is Not Acceplahle)
MIAMI FL 33157
83
84| City FL lasl Zip Code

1. Pursuant t the provisions ol Scatung, 607 DHOF and 607 1608, Horida Stalutes, he abava-named corporation submits this statement for the purpose of changing its registorad
aflice or regislvred aguenl, or both, e Stan: of Llorida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | are damilar with, and aceept the oblgations of. Section 807 505, Flonida Statutes

SIGNATURE _____ .. .. . . . .
SHInAL e g ey prted fa 'f'_ e et i d 00 i doable (NOIL - fogislored Agonl signature required when reinstating) DATE
12. FICE s AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P I B RN 11 TITLE I Change L] Addition
NAME QUINTANA, JOHANNA 12 NAME
steeraponess | 10340 SW 157 TERRACE 1.3 STREET ADDRESS
CITY-51- 2 MIAMIFL 33157 14 CIFY-51-2IF
TIME VPS T DEIETE 2V TIILE VPs . < change [T Addition
NAME QUINTANA, ELIANA 22NAME CONZALEZ , ELIAVA
swreetaporess | 10340 SW 157 TERRACE 2ISRETADDRESS | /OB ¢ Swr /57 7TEPRACE
ciry-s1-2Ip MIAMI FL 33157 - pacrvsize | Avane s Fé 33187
I [T oetent 31TITLE v LY change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST. 2P 34, CITY-5T-2P
TLE - T N O 41 TLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-ST-20 S B 44CIY-§1-2P
THLE [ peckie 51TIHLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATy-S1. 21 5.4 CITY - ST-2IP
TIRE B oo T DeLeTe 6.1 1TLE [T change . L] Addition
NAME 6.2 NAME
STREET ADURE S5 6.3 STREET ADORESS
CITY-ST-2IP 64 LITY-5T-2P

«A gttt 1his, Ting dnes not gualify for the exemption stated in Section 119.07(3Mi), Fiorida Statutes. | further certify that the information
annual repart s (rua and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

4 o Tnisteo elepowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
went with an address

Yo a1 Taca s falow  [3s) 269 pagt

T4, 1 herohy corlly that tha mfonnaton spp

QIMNMNATIIRE-

CR2E034 (10/97)



