FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I —————————EE——————— e . ]

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
1. Comporation Name ( )
UNIVERSITY DENTAL HEALTH CENTER, INC.
Principal Place of Business Maiing Adiress : :
3512 § UNIVERSITY DR. 3512 S UNIVERSITY DR. - _ i i ) .
DAVIE FL 33328 DAVIE FL' 33328 Ceot
3. Date Incor;‘icz’ratzd or Qualified | 3a. Date of Last Report
'7 2. F'”’.é‘ﬂg‘},’l?{ée of Business oo _é_;?hMaiIing Address 4. FE{ Number Appliad For
e . 59-2169997 Not Applicabie
Sipter Lo#, elo. Suvite, Apt. ¥, el i i
1 e A e L S AL e 8. Certificate of Status Desired O $8.75 Additional
22[ ; o 27J Fee Requirad
City & Sate | Oty & Stale 6. Election Campaign Financing 0 $5.00 may Be
23| o - Trust Fund Gontribution Added to Fees
ain ~ Counly i dp L Country B. This corporation has habiity for intangible tax under s 199.032,
[24| R "’jl 20 30} Flarida Statutes O Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GN..BUT, ABRAHAN A. (ESOJ 82| Streat Address (P.O. Box Number is Not Acceplable)
599 WASHINGTON AVE. i
MIAMI BEACH FL 33139 83
B4} Ciy FL 85| Z2p Code
11, ant 10 the provisions of Sections 607 0507 and 607.1508, Forida Stalutes, the above named corporation submits s statement for 1he purpose of changing its registered office
tered agent, or both, in the Stale of Florida. Such change was adthonized by the corporation’s board of drectors. | heretiy accept the appointment as registered agent. tam
farnilizr with, &4 accept the obiigations of, Section 607.0504, Florida Statutes.
SIGNATURE R e e e .
o MOTE Hogaterea Agont sagraturs F:':pmf,d whan reinstating, DATE E
| 12, ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [C] DELFTE 11 TILE [ Cnange  [J Addition -
NaMi BEU.OM'O. ANTHONY F. 1.2 NAME ;l;
sinnaconess | 3912 8. UNIVERSITY DRIVE 13STREET ADDRESS &
| crivesr-nn N DA_VIE_FL e ~ 1401Y-§1-21F &‘
Y D [ CELFTE 2 1TLE O Change [ Additan | O
Mt BELLOMIO, ANTHONY F. 29 NEME
sictaoiess | 3912 S, UNIVERSITY DRIVE 23SIRFET ANDRESS
o sL-ap ,DA‘{IE,EL . e . B Z4CTY-SI-2P
ai ] DELETE 31 TILE [] Change [ Addilion
NANE 32 NAME
SR T ADTEESS 33 SIREET ADIRESS
CHY-ST 2 o e o mAsChY-SI2P
HF ) DELETE 4 1TILE [ Change [ Addition
AL 4.2 NAME
SIHEE® ATDRESS 43 SIREL] ADDRESS
NERE e B 44 CITY-S1-2P
1L ) DELESE 5 1TICE [ Change ] Addition
KA 52 NAME
STAEHY ALORTSS 5 A STREET ADDRESS
| Lestae . — S4CTY-ST- 2P
TIF [} DELEIE 6 1TILE (7] Change [ Addition
(SR 62 hAME
STHIE) ADEESS 63 STREET ADDRESS
| orvesnae R ssony-stzp
14. | do horeby centily that the inforriation: supplied witn this filng is voluntarily furnished and does not qualify for the exemption stated in Section . Floridla Statutes. | further
certify that the infannation ndicated oo this annual reporl or supplemental annual report is true and acc.rate and that My Skgnatur ve the same wHect as if made under
oath; that 1 am an officer or directo” of the corporation or the receiver or Trustee empowered 10 execute thisg r as requiir Chapter 607, i utes; anddhat my name
appaars in Block 12 ar Biock 12 if changed, o on an atllachment with an a;
Anthony F. Bellomio
SIGNATURE: y I 72 ) 474-2422
SIGNATURL AND TYPED DR PAINTED NAME OF SIGNING OFFICER OF Daytme Prone §




