2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 541591

1. Enlity Name

UNITED DENTAL COMPANY

FILED

Princinal Place of Business

3599 UNIVERSITY BLVD §
5-102
JACKSONVILLE, FL 32216

Mailing Address

3595 UNIVERSITY BLVD S
§-102
JACKSONVILLE, FL 32216

2000NOV 21 AH 9: 19
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2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N OB

Suite, Apt. #, etc.

Suite, Ap!. #, elc.

5. Ceruficate of Status Desired

. 10262007 REIN-P CR2E098 (1/07)
o City & State City & State 4, FCI Number Applied For
LI 59-1754229 Not Applicable
Zip Country Zip Country $8.75 Agditional

O

Fee Reguired

6. Nama and Address of Current Registered Agent

7. Name and Address. of Mime Regisiergd Agent

—_— -

HOLBROOK, H. LEON

AT

Q_o\\\) YR

Str

t Address

{P.O. Box ﬂumber i

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its regislered ofhce or reglslered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

-

g lo7

el
Sadnamr‘ typird o pontea name of regisiered agent and tille it apphcabla.

the chligations gf registered agent.
/ 9
\SIGNATURE

{NOTE: Registersd Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delgte TILE [0 change  [] Addilion
NAME MCKNIGHT, J MILTON, JR NAME
STREET ADDRESS ARAT ROAD STREET ADDRESS —
9258 OGA RO, Shinl1l1o511 Tom
CITY-5T-2IP JACKSONVILLE, FL CITY-ST1-21P L L s L I ik
TLE O Detete THLE R R ) 5 'U"{j Aadmnn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP Ciy-Si-2p
THILE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S$To2IP ™~ CITY-5T-2P
TINLE [ Delete TILE 7 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$1-21P
TITLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Ty-S1-2p
TITLE 1 Delee HILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2iP

changed. or on an att,

SIGNATURE: _|

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is tue and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered to execute this report as required by

hmerit with an address, with all other like empciele

apter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

\ﬁla—mﬁ o

IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (‘

jﬂ“&;éﬂq[ﬂ

TR



