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

FILED

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as regisiered

0231297

PROFIT FLORIDA DEPARTMENT OF STATE Apr19 , 1999 8:00 am
CORPORATION Katherihe Harris t f St t
ANNUAL REPORT Secreta . ecretary o ate
1999 DIVISION OF CORPORATIONS 04-19-1999 90076 019 ***150.00 _
DOCUMENT # Pg7000037225
. Corporation Name
AMERICAN DENTALCARE SERVICES, INC. .
AU
10340 SW 157 TERRACE 10340 SW 157 TERRACE '
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
04/24/1997 »
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For ;
21 2% ﬁs-ﬂ Not Applicable
——l Suite, Apt. #, elc _‘J Suite, Apt. #, etc. 745675 $8 5 Mdl;:nm f
E] ’ T ;l T 5. Certifcate of Status Desired  [J F.ee Required i
City & State - City & State 6. Election Campalgn Financing O $5.00 May Be
:3i-:_- - e o S i e st_—:—Pw = T e = s e [ e Trued, Bynd:sCantribution. == = =_—cAdded:ta . Feesim| =
Zip Country __| Zip I___I Country 8. This corporation owes the current year Intangible |
24, [il 29 10 Personal Property Tax. Dyes  ONo |
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent [
81| Name .
RODRIGUEZ, BLANCA - _ |
10340 SW 157 TERRACE 82| Street Address (P.0. Box Number is Not Acceptable) .
MIAMI FL 33157 23
84| City 85{ Zip Code
FL

'
SIGNATURE _ |
Slignature, typed of printad nama of registersd agent ard title if applicabie. {NOTE:; Ragistered Ageni signature required whan reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME PSTD [ DELETE 11TMLE [JChange  [JAddiion | 3
NAME QUINTANA, JOHANNA 12 NAME :
smeeraporess| 10340 SW 157 TERRACE 13 STREET ADDRESS £
GITY-ST- 2P MIAMI FL 33157 . 1.4 CITY-8T-2IP H
ME AAnso ¢,¢Jq ez g FPSTLD [JD0RETE 24 TME DiChange  pRAddition | ¢
e /R3¢0 S g T 22nane
STREET ADDRESS . - 23 STREET ADDRESS |
CITY-ST-2IP A/’ ami ﬁ" jj N 7 2 4CITY-ST-2IP
TE 7 01 DELETE 31 TMLE OChange [ Addition
NAME 32 NAME
- BTREET ADDRESS f=w i = R ; 833 STREET ADDRESS =St T it o o, 2 e s R P 5 o B
CITY-ST-21P 34.CTY-ST-2P
TRLE [} DELETE 4.4 TME []Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE” 5.4 TITLE [OChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [J OFLETE S1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS (\ 6.3 STREET ADDRESS .
CIY-§7-2IP 64 CIY-ST-ZIP
14. | hereby certify that the information sugiplied with this filing{ddes/not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further centify that the information

indicated on this annual report or supplementg] annual rey
officer or dirgctor of the corporation or 1l

Block 12 or Block 13 if changed, or on an a

dress, with all other like empowered.

LR RAN

SIGNATURE: .~~~  SIGWY

: N NIRRT Ty
e S R ST

isftrue and accurate and that my signature shall have the same legal effect as if made under vath; that{ am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P53 7

SIGNATURE AND TYPED OR ED NAME OF \GNING OFFICER OR DIRECTOR

1, ‘r/ - 99

Daytime Phone # |



