FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFEJORFA{LON FLOR ::..ZZA:,T:."::::; STATE F eb 1 8 1 9 9 8 8 O O am
ANNUAL REPORT Sacretary of State

1998 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FG1660 9)

. Corporation Nama

UNIVERSITY DENTAL HEALTH CENTER, INC.

|

Principal Place of Business Mailing Address
3512 § UMIVERSITY DR, 3512 S UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ e 01/13/1982
2. Principal Place of Businoss 2a. Maihng Address 4, FEI Number Applied For
m o - 26| 59“2 169997 Not Applicable
Suite, Apt. #, elc Suile, Apt. #. alc. :
g e b. Cerlificate of Status Desired [ $8.75 Addiional
22] I L Foeo Required
City & Slate Gy & Stalo B. Elaction Campaign Financing $5.00 May Be
23 . e ?EL,,,,, L Trust Fund Contribution O Added to Fees
zp _ Gounlry T Country 8. This corporation owes or has paid the current year intangible
24 25] 231 _lao Parsonal Property Tax due June 30. Yes No
9. Name and Addreu of (:urrenl Reglsmrod Agenl 10. Name and Address of New Reglstered Agent
GALBUT, ABRAHAN A. (ESQ.) 81] Name
899 WASHINGTON AVE. 82| Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

83

as] Zip Code

84| City FL

11, Pursuant (G the provisions ol Sechons 607 0507 and GO7. 1508, Flarida Slalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or regstered agent, of both, in the State: of Florida Such changr\ was authorized by the corporation’s board of directors. | hergby accept the appoiniment as registored
agent | am farmiiar wilh, andd accopt the obligabons ol, Scection 607.0505, Florida Statutes,

SIGNATURE ___ I
Sty s ly:N Iw e thoae of g srean fagoed ane hoe bag i ||-l (NOTE Fegstored Agent sipnalure required when reinstating) DATE
12. T ofricE ﬁ%’mm GRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRLE T [ bt 11 TILE [T Change [ Adaition
NAME BELLOMIO, ANTHONY F. 17 NAME
smeeranoress | 3812 8. UNIVERSITY DRIVE +3 STHEET ADDRESS
CITY-S1- 2P DAVIE FL R 14 CilY - §F- 2P
TIE D o I ot 21TITLE [ Change  [J Addition
NAME BELLOMIO, ANTHONY F. 22 NAME
saeeranpress | 3512 8. UNIVERSITY DRIVE 23 STREET ADDRESS
CITY-S1-2P DAVEFL o 2 4CI-ST-2IP
LE [J ocete 31TNLE [T change T Addition
KAME 32 NAME
STREER ADDRESS r 33 SIREET ADDRESS
CITY-S3-2P B ) - 34 CIIY-S1-2IP
e S o a Clorere — fraame [ Ghange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP o 44 CITY-5T-21P
e [ W U 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-ST1- 2P _ 54 CITY-5T-7IP
TMLE I & E1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP J 64 CITY-ST-29

14, | hereby certily that the information supphed with this 1-%({(16&%! quaiify for the exemption stated in Seciion 119.07(3)(1), Flonida Statutes. | further centify that the infarmation
indicated on this annual report of supplemcnlal annual reporl is true and accurate and that my signature shall have the same lega!l effect as if made under oath: that | am an
officer or director of the carporahan o thi receive: o troslee empowered (o exoecute this re 07, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it changed, or on k“&'W’Wm H dross
SIGNATURE: | M’ 21195 (95D 4702475

IR TRE KNI TYPED O BN TED MAME CIf BIANAG OFEICER 8 IRECTOR Dhaater Traviirne Puane B

CRZE034 (10/97)



