FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # PO9000044369 05-04-2005 90181 008 ***150.00

1. Entity Name
AMERICA DENTAL CLINIC CORP.

Principai Place of Business Mailing Address
3850 SW 87 AVE #101 1800 W 48 ST #201 30048198
MIAMI, FL 33165 HIALEAH, Ft 33012

" Gagopes decosarco sy ||INTINMMINIINATATINY
2. Principal Place of Business Maiting Adiress |

/P00 4. 4G SL-
Suite, Apt. #, Bic. uum: Apl, £, etc. 04212005 Chg-P CR2EG34 (10/03)
City & State rv & Sjate 4, FEI Number Aoplied For
alech, F 65-0919562 Not Applicabia
ap ) Counitry .3035 o1 CEZJ'J"‘S _/_‘l 5. Certificale of Stas Desired 8 gigg 3?:;350‘““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRIENTOS, RAMIRO A
3850 SW 87 AVE #1014 Street Adgress {P.O. Box Number 15 Not Acceptable)

MIAMI, FL 33165

Zip Code

& T FL

8. The above named entity submi
the obiigations of registey,

; this statement for the purpose of changing s registered office of registered agent. or both, in the Stete of Florioga. | am iarnifiar with, and aocept

’ Erdieo Pooars 647 s 1 /20 for

SIGNATURE Y.
Shynangd, I AT R T OF PgSTErad agond and ik 3 appicanls, INCTE Rewstsrst Agenl it raparss vhon ras slan G DATE
C//
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICEARS ANG DIRECTORS 1. ADDIOMSFCHANGES TO OFHICERS AND DIRECTORS IN 11
e PD O oeizte miE . Ocargs [ Adduier
HAML MONTERO, ALEXANDER NARL )
SMEET ALCRESS | 3850 SW 87 AVE, #101 SHIEET ADLHESS
-S4 MIAMI, FL 33165 S Side
L vD 3 veiere flILL £ Charge [ Addition
NAME BARRIENROS, RAMIRO A NAME
SRECT ADRALSS | 3850 SW 87 AVE #801 SFRUET RODRESS
SIY-87. 7 MIAMI, FL 33185 SITY-ST- 2R
e sD O peiess e 1 Changs [ Acdition
RAME MONTERO, LUIS O NAME
STMELT ADGHES | 3850 SW BT AVE. #101 STMELT ADLHIESS
LY. i MIAMI, FL 33165 oy i -aw
SHLL O eiete HILL O crarge [ Addition
NAME NAME
SIREET ADDRLSS STRGET ADGAESS
oNY-ST- 2P STY- ST 1P
WILE O pewee TNLE O Crarge  {J Additien
NAME MAME
SHIELT ADORESS SHIELT ADLHESS
U §1-7P Y. §1-ap
i O Detete {114 ] Charge [ Adaition
HAME ARML
SEREE] ADERLES SEREET ADDRLSS
CITY-ST- 2P CITY - S3- Zip

12. | hereby ceriity that the information supplied with this fiing does not qualify for the exernplion stated in Section 118.07(2)). Florida Statutes. | further certify that the information
indicaied on this repotl or supplemental report is true and accurale and that my signature shall have the same ieqai sfiect as if made under oath; that | am an officer ar direcior
ol the corporation of the receiver or trusiee smpowered 0 execute this report as tequired by Chapier 607, Fiorida Stawutes, and that my name appears in Biack 10 or Biock 11 i

changed, or on an attachment with an ress, with ali cther ke empowered.
SIGNATURE: Vv ﬁ’ %Mldd M'vas [/p /Zl -, ﬁgﬂ “YI- Y927

br TYPED OR PRINTED NAME OF SIGNING GFFICERA OR DINECTOR S D e ¥

T



