SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPQORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

# 541591\
UNITED DENTAL CQMPANY

Maiiing Address

% J. LECN HOLBROOK
2301 INDEPENDENT SQUARE
JACKSOMVILLE FL 32202

‘ Principal Place of Business

% J. LEON HOLBROOK
2301 INDEPENDENT SQUARE

JACKSONVILLE FL 32202
|

i

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 030 ***550.00

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

08/01/1977
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
‘n| - 26 £G-1754229 Not Applicable
Suite, Apt. #. etc. _Suite, Apt. #, otc.  Certificata of Status Desied - [=—— ~$8-75 Additional.

;5‘-""‘*“*—*—-"* L e T ;ﬂ

Fee Required

City & State City & State . Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution D Added to Fees
Zip Country Zip Country . This corporation owes the current year
m a ;;l ;l Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
HOLBROOK, H. LEON .
2301 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202 83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered ageant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered

agent. { am famitiar with, and accept the obligations of, saction §07.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registared agent and tide if appucable. {NOTE: Registared Agent signatura requized whan reinslating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nme PD ] oeLeTE 117Tme L crange ) Addition
NAME MCKNIGHT, J MILTON, JR 1.2NAME
streetaooress | 925 SARATOGA ROAD 1.3 STREET ADDRESS
CITeSTZP JACKSONVILLE FL 14 CINVSTZP
TmE _ = 24TME [ change LI Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS
CvsTzZP_ [~ = - - 24 CITY.STZIP - - R et -
e [ Joeen 3UTIE [l chenge (1 Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 3.4 CITY.STZP
TITLE [:l DELETE 4.1TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-ZIP 4.4 CITY-ST-ZIP
TLE [ okLere 5.1TMLE (] change [ Adition
NAME 5.2 NAME
STREET ADDRESS §.3 $TREET ADDRESS
aresrIe S4CTYSTaP
e "~ [Joeer 5.1 TNLE [ change [_] Addition
NAME , 6.2 NAME
3TREET ADDRESS ' .3 STREET ADDRESS
omvstzP 64 CITY-ST-2P

14. | hereby certify that the jnformation supplied with this fiting does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. L
b\ pahes =t ey JomAne T
SIGNATURE: k\&; G i‘ljﬁf RURIMER

e el e et BrncEn B DIKECIOR |

Daytime Phone #

0124829

CR2E034 (5/99)



