FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT d Ij‘%\ FL ORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O am

CORPORATION }l Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1997 N ,_d,_‘,fr/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 54159 (4)

1. Corporation Name

UNITED DENTAL COMPANY

L

Principal Place of Business Mailing Address
% J. LEON HOLBROOK % J. LEON HOLBROOK
2301 INDEPENDENT SQUARE 2301 INDEPENDENT SOUARE
JACKSONVILLE FL 92202 JACKSONVILLE FL 32202-5059
3. Dale Incorporated or Qualified 8a. Date of Lasl Reporl
L ) 08/01/1977 05/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
1] S . 59-1754229 Nol Applisabie
Suile, Apt. #, atc, Suite, Apt. #, etc, ora
“ P - ure Ap ee 5. Certificate of Status Desired [:] $8'75 Additianal
El 2ﬂ Feo Required
City & State City & State 8. Election Carmpaign Financing $5.00 May Bo
E ;E] Trust Fund Contribution Added to Fees
Zip Cauntry | Zin L Country 8. This corporation has liability for intangible tax under s. 199.032,
m E| e 21;1 o 30_1 Florida Statutes Oves Ono
9, Namo and Addrass oﬁlrﬁqqrr_qp! Reglstered Agent ) 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON B1| Mame
2301 lePENDE"T SQUARE B2 Strect Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City ' FL |ss Zip Codo

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in The State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE __ . e e e
SIQNature, lyped of prnlng anic of regustere d agesd ane Bl iF appiteal Je tNOTE: Reg sterad Agent signature required when reirstating) DATE
12, QFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
[T PD [TorereE 11l [Tchange L] Addition
NAME MCKNIGHT, J MILTON, JR 12 NAME
sraeer aooass | 928 SARATOGA ROAD 13 STHEET ADDRESS
omv-st.ze | JACKSONVILLE FL 14 CHY-ST-21P
TITLE [ peeete 21TILE [J Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-5T-21P ¢
TILE ) pecete 31TIMLE , [} Change [T Acaition
RAME 22 NAME ‘
STREET ADDRESS 33 STREFT ADDRESS
CITY- $1-21F i 34, CITY-ST-7IP
TLE [T CELETE PRSI [Jchange [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STRLET ADDRESS
CITY-ST- 2iP AACITY-5T- 2P
TiLE |BERGEE 51 TNLE C1 Change [ 1 Addilion
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADGRESS
;| omy-sT-aIe 5.4 CITY-ST- 2P
LT - [T okceTe 51 TIMLE [1cChange 1 Addition
NAME 62 NAME
STREET ABDAESS 63 STREET ADDRESS
CITY-ST-2iP 64 C/TY-57-2P

- 14, U do herbby ceftify that 1hg information supplied wilth this filng dacs nal qualily for the cxemplon stated i Seclian 119.07(3)i), Florida Slatutes. | further certity that tho
information indicated on this annuat roport o supplementat ainual reporl (s true and accurate and hat my signature shall have the same legal effect as if made under oatl; that
t am an officer or director of the Garporation or the receiver or truslee empawered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Blogk 12 or Block §3 if changed, or on an atlactynent with an address. )
Y O N N e T N N




