FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000044369 Secretary of State

1. Entity Name 05-01-2003 90361 050 ***150.00

AMERICA DENTAL CLINIC CORP.

Principal Place of Business Mailing Address

825 SW 87TH AVENUE . 825 SW 87TH AVENUE
STE 16 STE 1G

e loteedecesnrnty - [NINNNNMMAANTIR

2. Principal Piace of Business SIWQ Address f? y
. L] .
Suita, Apt. #, etc. S“'te';pzt i}em [ CHECK HERE IF MAKING CHANGES
City & State Ci State 4. FEI Nurmber Anplied For
,&i’ d/t k(, 7 ’7_. 650919582 Not Applicable
Zip Country Zi Country i - $8.75 Additional
3% IZ Cj S 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIRO :

BAHRIENTOS’ A Street Address (P.O. Box Number is Not Acceptable)
825 SW 87TH AVENUE
SUME2G
MIAMI FL. 33174 City FL l Zip Code

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. | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printac nams of registered agent and tile if applicable. {NQTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . '
- . El ign F i
After May 1, 2003 Fee will be $550.00 ° ErEE:'?EH(;‘?‘Q;?:?;UHELHHCl”g O fgj.ggohg?és °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO - O Celete TIE ‘ [ Changs [ Addition
MAME MONTERO, ALEXANDER NAME
sTREET ADDRESS |825 SW 87TH AVENUE STREET ADCRESS
orv-stze |MIAMI FL 33174 ' oIty -57-2P
TITLE VP [ Delete TITLE I change  [J Addition
NAME MONTERO, DAVID NAME
STREET ADDRESS (825 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P
TALE S [ pelete miE {7 Change  [C] Addition
NAME BARRIENTOS, RAMIRO A NAME : .
STREET ADDRESS | 825 SW 87TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-8T-2P
TITLE, O pelete WILE [ change & ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
bl.\sr-zw : CITY-5T-2IP
TLE [ elete TITLE [OJchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [] Delete TITLE [JChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADIRESS
CITY-S$7-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this teport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he regeiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an agda

)‘ #h afl other like empowered. Qar}
2= FORE BED ‘“/dcwm Bﬂflgxm) A i3 DAL

A DTYP_'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

AV 06.56¢0

CR2EQ34 (10/02)



