FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000044360 Secretary of State

1. Entity Name ,

AMERICA DENTAL CLINIC CORP.

Principal Place of Busmess Mailing Address
3631 SW BT AVE 1800 W 48 ST #201
MIAMI, FL 33165 HIALEAH, FL 33012

LT T

04252008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE + e Number Ao P

65-0919582 Noi Applicable

$8.75 Additionat

5. Certificate of S Desired
artific tatus Desirel Od Fee Requirad

6. Name and Address of Current Registared Agent

BARRIENTOS, RAMIRO A DO NOT WRITE

3850 SW 87 AVE #101

MIAMI, FL 33165 IN THIS SPACE

8. The above named entily Submils this statement for the purpose of changing s registered office or regrstered agent, or both, n the State of Flonda | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sigrature, typed or prnted name of requstaced agent and tile | appicabls {NOTE, Registeraa Agent sigrature réquinsd when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HEINNA44044
i Trust Fund Contribution. | Added t X LAt J-:{‘HLH‘:
fifter May 3, 2008 Fee will be $550.00 e " O/25/08-B0092-032 150,00

10, OFFICERS AND DIRECTORS [
TILE P
NAME MONTERO, ALEXANDER

SIREET ADDRESS | 3631 SW B7TH AVE,
CITY-S1-2IP MIAMI, FL 33165

TITiE VP

NAME BARRIENRGS, RAMIRO A
STREET ADORESS | 3631 SW 87TH AVE,
Cily-ST-Zip MiAMI, FL 33165

TTLE 5
NAME MONTERO, LUIS ©

TREE 3631 SWB7TH AVE.
EJW-;:T’?:ESS MIAMI, FL 33185 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IF

IITLE

NAME

STREET ADDRESS
CIrY-81-0IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. ) heraby cerfify that ine information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to axecute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block {1 if

changed, or on an attachmenlujth an address, with all other ke empowered.
SIGNATURE: @“‘—-ﬁ'\ M 0 5/ W/” §  ouwpasanar

SIGHATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR racx Daytme Prore 4




