2005 FOR PROFIT CORPORATION
- -~  ANNUAL REPORT (AR)

DOCUMENT # 541591

1. Enlity Name

UNITED DENTAL COMPANY

P e Ny

Principal Place of Businass  _
3588 UNMIVERSITY BLVD S
S5-102

JACKSONVILLE FL 32216

e o Ao

' Mailing Address
§SS UNIVERSITY BLVD 8

102
JACKSONVILLE FL 322186

2. Principal Place of Busiriess

3. Maiiing Addrass

Suite, Apt. #, etc. —

I

' FILED
Feb 10,2005 08:00 AM
Secretary of State

I

Il

N

Sulte, Apt. #, efc. = 1st MOORE CR2E034 (10/04)
City & Stale T City & State A, FEI Number Applied For
o I ol 59-1754229 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired || $8.75 Additional
. L i Fee Required
6. Name and_Address of Cuitent Registered Agent 7. Name and Addrogs of New Registersd Agent
Name
ESOOI}BF\I%OEP;'EHDLEEN%NSQU ARE Strea: Address (P.C. Box Number s Not Acceptable)
JACKSONVILLE FL 32202 '
City Zip Code

FL

£. Thae ahova namad antity submits tﬁis statement for the purpose of changiﬁg its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgnalura, typad or pristad nams of tegislered agenl and il |f aeplicable

{NOTE Ragrslerad Agant signature requited when rainstating)

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Fiorida Department of State

8.

Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ added to Fees

11.

10. __ OFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete THIHLE [ change [T Addilion
NAME MCKNIGHT, J MILTON, JR NAME Hﬂ an

SIAEET ADDAESS {926 SARATOGA ROAD STAEET ADOSESS o fif]a%%%’% 43

OS2 | JACKSONVILLE FL Grv-ST- 2P s il 23-010 150,00

TME [ Delate THLE [ Change [ Addilion
NAME NAME

SIREE? ADDRCSS STREET ALDRESS

GITY-ST-1iF e CITY-§T-IF .

TIE 3 Delets H TiLE {1 change  [J Additign
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CIEY.51-2p o Qo

TE 7 Delets UILE [change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T-2iP CITY-ST-2IF

TLE O peles MLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Giiy-5T-20 o _ 4 CHY-51-2F

e O oeleie N R O Change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-51-1p L LT

12. | hereby cerli{K that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the information

i$ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my
achmaent with an address, with all other like empowered

indicated on

changed, or on an 3

\

SIGNATURE: £AAC R4

SIGNA

appezrzj Block 10 or Blogk 11if




