2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L3 -

DOCUMENT # 541591

1. Entity Name

UNITED DENTAL COMPANY

Mailing Address

3599 UNIVERSITY 8LVD §
S-102 )
JACKSONVILLE FL 32218

Principal Place of Business
3588 UNIVERSITY BLVD S

S-102
JACKSONVILLE FL 32218

2. Principal Place of Business 3. MaAil-hg“A:idrleés'

i

FILED , ,
Feb 25, 2004 08:00 AM
Secretary of State

it

|

Il

i

Surte, Apt #, etc Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
o B 59-1754229 Mot Appicable
Zp Gouniry Zp County 5. Certficale of Status Desired ) $8.75 ‘Efddiﬁc'"a'
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address (P.0. Box Number is Not Acceptable}

City

FL \ Zix Code

8. The above named entity submits this statement for the purpose of ehanging its registered office of registered agent, or bath, in the State of Flanda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalua, yped of anaed came of ragelered agent and Wle f applcabla,

{NOTE. Ragisterec Agent BUnalns reguirkd when 1EInSitng)

DATE

FILE NOW!! EEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campalgn Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Delete TITLE [JChange ] Addfition
NAME MCKNIGHT, J MILTON, JR NAME

STREET ADDRESS | 828 SARATCGA ROAD STREET ADDRESS

CiTY-ST-21 JACKSONVILLE FL CiTY-SY- 2P

TALE [ Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS HODBOONNRS 338 ,
CITY-ST-2P CITY-57-2P (2/25,/04-80014-017 150.40

TTLE 3 pelee ToLE Dchange  [J Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- ST-71P CITY- ST-7IP o

TITLE [ pelete THTEE [T change [ Additicn
NAME ’ NAME

STREET ADDRESS l STREET ADDRESS

GlTY-ST-ZIP ) CITY-ST-2IP

THLE {3 Delele 1LE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Gy -s1-zp i
Tng 3 belete TINLE D change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY 5T 2Ip CITY-81-21P

12. } hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)(M), Florida Statutes. ! further ceriify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffact as if made under cath, that | am an officer cr_dicector

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with alt other like empaowered.

SIGNA'TUR%:

£

Q-0

w1 >
k.

Date T

Daywme Prone #




