2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P99000044369

1. Entity Name

AMERICA DENTAL CLFNIC CORP

03-03-2006 90108 018 ***150.00

Principal Place of Business

3850 SW 87 AVE #101
MIAMI, FL 33165

Mailing Address

1800 W 48 ST #201
HIALEAH, FL 33012

quuev=-
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2. Principal Place of Businass

| 38/ Sw &7 A

3. Mailing Address

LT T

Suita, Apt. #, elc.

Suile, Apt. #, stc.

MIAMI, FL 33165

bk N

02272008, Chg-P CR2ED034 (11/05)

City & State City & Staie 4. FE! Number Appliac For
minmi F? 65-0919582 Not Applicabla
Bzép/" \l/ Country Z.Ip - Country _ 5. Certificate of Status Dasired . fg-;g::?:;‘_‘gnﬂ -
6. Nama and Addrgss of Current Reglstered Agent 7. Name and Address of New Registered Agent

% Name :
BARRIENTOS, RAMIRO A
3850 SW B7 AVE #101 Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

flhe obligations of registered agent.

8. The above named entity sybmits this statement for tha purpose of changing its registered oifice or registered agent. or both, |n the State of Florida. | am familiar with, and accept

SIGNATUHE
» o Signature. typed of printed name ol registered agen and

ttle it applicabla

{NOTE: Registered Ageni signature required when remnstating)

DATE

4

FILE NOW!l FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

After May 1, 2006 Fee will be $550.00

10. EEE QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 113
TITLE PD [ Delete TILE [ Change [ Acgilion
NAME MONTERQ, ALEXANDER NAME
STREET ADDRESS | 3850 SW 87 AVE. #101 STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33165 CITY-S1-ZIP
TILE vD [ Delete TITLE O change [ Addition
NAME BARRIENRQS, RAMIRO A NAME
STREET ADDRESS | 3850 SW 87 AVE #801 STREET ADDRESS
CMY-ST-2IP MIAMI, FL 33165 CITY-S1-2IP
TILE 8D — O oekte TILE R [ Change - ] Addition {—
NAME MONTERG, LUIS O NAME
STREET ADDRESS | 3850 SW 87 AVE. #101 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-51-7IP
TILE [ pekete - TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
1T [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the samae legal effact as if made under oath; that | am an officer o diractor
regto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| other like empowered.

Laming ﬂMﬂl&wZ

indicated on this report or supplemental report is jue a
of tha coarporation or tha raceiver or trustee e
changed, cr on an attachment with an ad

SIGNATURE: _/

2-20C  Wi- YN &Ye)

RINTED NAME OF

SIGNATURE fND W

OFFICER OR DIRECTOR

Date Daytirne Phone #

o

i
B



