2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AN

DOCUMENT # P99000044369

4. Entity Name
AMERICA DENTAL CLINIC CORP.

Secretary of State

Mailing Adcrass

1800 W 48 5T #201
HIALEAH, FL 33012

Principal Placa of Busingss

3631 SW 87 AVE
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

gl

01112007 No Chg-P CRIED34 (11/85)
4. FEf Number — #;pr;iied For |
65-0819582 Nat Applicable
: . $8.75 agationat
5. Certificate of Status Desxred_ | Fes Required

€, Name and Ad_drass of Current Registered Agent T

BARRIENTOS, RAMIRO A
3850 SW 87 AVE #101
MIAME, FL 33165

DO NOT WRITE
IN THIS SPACE

&. The sbove named entity submits thia statemsnl for the pumpose of changing ifs registered office or regiseéred agent, or both, in the State of Plarida. | am farmiliar with, and acocapt

the cbiligations of registered agent.

SIGNATURE —_ . . e e -
Spraturne. ypes o printed hame of registered apant and tide # apphcabie } {NCTE Regisleret Agent Hpnatars ne:_afs‘redvmm reinf:aiihg) GATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
After May 1' 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. " "~ GRTICERS AND GEECTORS 1
hiiifd D
HAME MONTERO, ALEXANDER
SIREET ADDAESS | 3850 BW B7 AVE. #101
CiTY-5T-2P MIAME FL 33165
HTLE VD - 3 -
s BARRIENROS, RAMIRO A EQQLEQQ,E.,‘QI 322 - :
{Iry-S1-2p MIAMI, FL 33165
e 8D
HAME MONTERO, LUIS O |
STREET ASDRESS | 3850 SW 87 AVE. #101
aresze | MUAML FL 33165 DO NOT WRITE
TRE
ms IN THIS SPACE
STREEY ADDAESS
cry-ST-2P
THLE
NAME
STREET ABBRESS
CrY-ST-2F
mLE
HAME
STREEY ADDRESS
CiTY-51-2P

12. | hereby certify that the informalion supplied with this filing
indicatad on this report or supplemental reportis true EE
2oy

of the corporation or the receiver or rustes smpowed

changed, or on an atlachment with an address }I br lika empowered.

SIGNATURE:

does nof gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
accurale and thet iy Signaturs shall have the sars fegal effect as if made under oalh; that | & an officer or director
e this report as raquired by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Slock 1§

/
sor-g23 37

ERIFFED NAME OF SIGNING OFFICER GR DIRECTOR

{}lﬂm:a ﬁMWés (/’Al [-2-67

Date

Dayfirie Phone # !




