2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 03, 2004 8:00 am

DOCUNENT:# P99000030541

1. Entity Name

DENTAL CARE ASSOCIATION, CORP.

Secretary of State

03-03-2004 90013 022 ***158.75

Principal Place of Business

4011 W, FLAGLER ST #202
MIAMI FL 33134

Mailing Address

4011 W. FLAGLER ST #202
MIAMI FL 33134

il

--—GARIA-CRISTINA-DDS -
MIAMI FL 33134

4011 WEST FLAGLER STREET-STE 20

2. Principal Place of Business 3. Mailing Address ||‘| | I
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0919165 P Not Appiicable
Zi : .
° Couniry & Country 5. Certificate of Staws Desired \,,Z/ gi‘gesm‘::?:é"onal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B QA”RQ;*K‘ o ) e e R T — e e e e S D e o el Tt i

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signatura. typed o grmted name of regisiered agent and ritls if apphcabla.

[NOTE: Registered Agenl signature required when rainstating}

DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMe bP [ Detete THLE [ Change [ Addition
NAME {GARCIA, CRISTINA NAME
STREETANDRESS | 4011 W. FLAGLER ST, SUITE 202 STREET ADDRESS
mwfsrizw MIAMI FL CiTY-51-IP
e DS [ Detste TITLE [ thange [ Addition
NPME GARCIA, ZADY NAME
SWEET ADDRESS | 4011 W, FLAGLER ST, SUITE 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
mE ' ") Delete g e - . [ chenge 3 Addition -
HAME NAME
STREETADDRESS. |-+ mmm— v nm mmne o mree e - . STREET ADDRESS ———— - C e —
CITY-ST-ZP CITY-ST-2IP
TTLE O tetete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ petete THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pefete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Nl CRistiva  GALoIA a?/l?/of/

£ AND TYPED OR PRIRTED NAME OF SIGNING OFFICER QR DIRECTOR

205541 5029?

Dhie Daytme Phone #




