2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 03, 2006 8:00 am

DOCUMENT # 541591 D

1. Entity Name

UNITED DENTAL COMPANY

Secretary of State

(07-03-2006 90003 002 ***550.00

Principal Place of Business

3599 UNIVERSITY BLVD S
-102
JACKSONVILLE FL 32216

Mailing Address

3599 UNIVERSITY BLVD §
S-102

JACKSONVILLE FL 32216

IR B

2. Prncipal Place of Businass 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt, #, elc

st MOORE CR2E034 (10/05)
City & State City & State 4. FEt Number Apptied For
59-1754229 Not Applicate
Zip ountr - Zip Country. o $8.75 Additional
5. Certiticate of Status Deswed - :
3o i IUISD 3224 S ™ temoorSunsBosred ) Fes mequree

6.Xame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLBROOK, H. LEON
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Name

Streel Agdress (PO Box Number 1s Not Accepable)

Cuty

FL l Zip Code

SIGNATURE

s Wl U

-

»

g, fyped on prd 1C0 nanme: ol regislecen agent and hile rf’annllc.miu

AN 16 (UIFCCE WY Tnistatitg )

DATE

Fh{jowm’ FEE 1S $150.00 , . v

© . After My 1, 2006 Fee Will Be §550.00 -
_Make Check Payable to Florida Department of State -

lmylegws.mlea‘ngef\ "
J

9. Eleciion Campaign Financing
Trust Fund Contributien. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD - "0 Delete THILE O Change  {] Addition
NAME MCKNIGHT, J MILTON, JR NAME

STREETADDRESS (925 SARATQGA ROAD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL, CITY-5T-2

THLE 1 pefete FITLE O change [ Addilion
HAME HAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-51-21P

TILE [ Oelete TILE [J Cnhange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST- 71

THLE ] Delele THLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-20P CITY-§1- 2P

TITLE T Delete THLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-81- ZIP

TILE {J pelete TIILE [ cChange  [J Addition
NAME TNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-21P

12. | hareby certity thal the informalion supphied with this filing does nat quality [or the exerplions contained in Section 119, Flonda Stalules. | further certity tha the information
indicated on this repert of supplemental report is true and accurate and thal my signaiure shall have the same legal etlect as if made under oath; that { am an officer or director
ot the corporaltion or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Flanda Statutes: and thal my name appears in Block 10 or Block 1

if changed, or on an attachment with an address, with all other {ike empowe ed.
~

U

L

.

b —28_0G

SIGNATL!\RE:

/ y <
SIGNATMRE AN TYEED.GR PRINTED MW \F s&.umc@ﬁﬁc‘e‘mqn DIRECTOR \- _+__l

Dater Daylimo Phana %

'




