b — o

2005 FOR PROFIT CORPORATION

'DOCUMENT # F61660

1. Entity Name

ANNUAL REPORT (AR)

UNIVERSITY DENTAL HEALTH CENTER, INC.

Principal Place of Business

3512 § UNIVERSITY DR,
DAVIE FL 33328 J

_ NTaﬁmg Address

3512 S UNIVERSITY DR.
DAVIE FL 33328

2. Principal Place of Business

3. Maifing Address

— |

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

HORR

Il

Suite, Apt. #, elc. L - - Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State = City & State ) 4, FEI Number S - Applied For
_ 58-2169957 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?i‘gfq l’:‘l‘rid;ﬁ"”a]
6. Name and Address of Current Registerad Agent 7. MNatne and Add of Naw Rogistared Agent
o - T Nerme S ’
SS!\QL\BNLEéI-?I?I%AT%ANN AP{;E(.ESO.) Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI BEACH FI. 33139 —
City ) FL Zip Code

8. The abova namad entity submits this statement for the purbose of changing fts registered ofiice or registered agent, cr Boih, in the State of Florida | am familiar with, and aceepf

the abligations of registarad agent.

SIGNATURE

Segrature, tyoad of phnfsd namg o registered pgentAnd Wl i anplicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

DATE

it

Make Check Payable to Flofida Department of State

(N?)'l'E Ragrstarbd Agert sigralure reﬁuirsd when mirslating)

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Addedto Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

i PST — — R O Detate Lut3 i ' [CJchange [ Addition
NAME BELLOMIO, ANTHONY F. NANE i

STRECT ADDRESS | 3512 S. UNIVERSITY DRIVE STREET ADDRESS 03 a"g‘%@ggggggﬁggﬂﬂs 150. 00

CIry- sT-2p DAVIE FL GITY-ST-ZIF y -

THLE D S ) O Dalele. e - CJchange [ Additios
NAME BELLOMIO, ANTHONY F. NAME

STAEET AUDRESS | 3512 S. UNIVERSITY DRIVE STREET ADDRESS

ory-s1-21P DAVIE FL Gty - Si- 1P

TE - 3 Delate TITLE D change T Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

Y- ST-71p Y .sI-2p

T R 3 Delate” “Tire O] chage [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY - 51-2IP OY-ST-TF

i - O ooeele . § e ) CJchange 1 Addilion
NAME + NAME

STREET ADDRESS STREET AGDRESS

CiTY-SF-21P oIy -§1- 2P

Mk [ Delets e [ change L7 addition
HNAME NAKE

SIAFET ADDRESS STREET ADDRESS

CITY-ST- 2P UTY-ST.2ip

12. | hereby certify that the information supplied with this’ fiing doas not Exuél‘lfy for the exemplion stated in Section 119,07(3)(i), Florida Statutes 1 further certify that the information
indlcated on this report or supplemental repert is True and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears iny Block 10 or Block 11 if

changed, or on an attactiMment with an address, with'all other like empowered,

SIGNATURE: " 2 /705 75 PR
GNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFRCER R T CTOR Dais Daylima Phore ¥

o —



