FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Hame

Secrelary of State

OSIOn OF COMPOMTIONS | Secretary of State
(9)

UNIVERSITY DENTAL HEALTH CENTER, INC. - = s o

- e

1. Pursuant to 1be provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose'af changing its registerad
ofice or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the eppoinimeant as registerad
agent. | am familiar with, and acceopt the chligations of, Section 607.0505, Florida Statutes.

P(‘mc,.pal Place of Busingss Maihng Address ) ”II"IIﬁ]l |||I| ulu "“ ll"l II"I“H'II’ |l|“|'|“ III"I‘II“I"
8512 § UNIVERSITY DR. 3512 § LUNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33320-2002
3. Date Incorporated or Qualified 1 84, Dale of Last Report
01131982 _02/09/1996
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Nurmber . : Applied For
121] 25] £9-0169007 Not Appiicable
Suile, ApL. #, elc. Suite, Apt. #, etc. j
wile. ApL . el are. Ae ¢ 5. Certificate of Status Desired (| $8.75 Addtional
22] 27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 20 Trust Fund Confribution [ Added 1o Fees
Zip | Country L Ap Country 8. This corporation has liability for intangible tax under s. 198.032,
m 25' 26] ?‘ﬂ Florida Statutes dves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglatered Agent
GALBUT, ABRAHAN A. (ESQ.) 81( Name
999 WASHINGTON AVE. 82| Siroot Address (PO, Box Number is Nol AGoepianie)
MIAMI BEACH FL 33139
83
B4| City FL 85| Zip Code

SIGNATURE
Bigrahiare, lypad o procdd name of registernd agent and tifle 1 sppiicable. (NCTE: Registerad Agent signature requirgd when renstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSY ] DELETE 11 TILE [T Change™ ] Acdilion
NAME BELLOMIO, ANTHONY F. 12 NAME
sikeer onness | 3512 S. UNIVERSITY DRIVE 1.3 STREEY ADDRESS
CITY-51-21P DAVIE FL VALY~ ST-2F
T D [ DELETE 21 TITLE T Change [ Addition
hANE BELLOMIO, ANTHONY F. 22 NAME
sweeravoress | 3512 S, UNIVERSITY DRIVE 2.3 STREET ADORESS
BTy 51-71P DAVIE FL 2 4ITY-51-2P
e [T oecere A1 TITLE LI Changs ] Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T- 2P 34.CITY-5T-2P
TILE [ orweTe LATILE LY Change — [_] Addition
NAME 4 2NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY - ST- 7P 44 0ITY-5T-2P
TITLE {7 peverE 51 TIiLE [ Change L] Aadilion
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-71 54 01Y-51- 29
TLE T DELETE 6.1 TITLE ) Change L Addition
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADORESS
CiTY-57-2P 8.4 CITY-ST-2IP
14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Filorida Statutes. | further cenify that the

information indicalod on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the corporation or the receiver of tustee emMpow -NQHLQ.IQHMQSJBQ@ by Chapter 607, Florida Statutes; and that my name
n n

SIGNATURE: A

" gunre . ot Feb 18 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 if chan o] shrment witepn addre
IG5 (asu)yn-2yz 3
T F bwe ST Daytima Fhone ¥

THINATURE AND TYPED OR PRINTED NAMIE OF BIGNING OFFICER OR DIRECTOR



