2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # F61660 Secretary of State
<
1. Entity Name 03-07-2003 90077 016 ***150.00
UNIVERSITY DENTAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
3512 5 UNIVERSITY DR. 3512 § UNIVERSITY OR.. : L= R e
DAVIE FL 33328 R --.'--,-:--DAVI.E:hFlE"SGGL’B : 3 - e ! ﬂ._r;;_;jig‘f i J{
i R O AC R A 1A
2. Principal Place of Bus‘:ne{s_s R, e "3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2169997 MNot Applicable
Zi Count Zi Count - . iti
P ountry P uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT, ABRAHAN A. (ESQ.) .
; . | .Street Address (P.C. Box Number is Not Acceptable) - .- - -
999 WASHINGTON-AVE— -+ =~ = —~- s oo oo '
MIAMI BEACH FL 33139
| City FL | 2P Code
8. The above named entity submits this sta "ganl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, s
e il L
o bﬁ B i
SIGNATURES #¥ X - : -
N ":}@ﬁahﬁ@ped or Fn_‘ri'med name of ragistered agent and title if apphicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE-ROW!N FEE IS $150.00 . o
Se : 9. Election Campalgn Financin
- Aftef May 1, 2003 Fee will be $550.00 Trust Fund Coatr?buﬂ;: ° fci!.e?iotohgaegsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Gelete TME [Jchange [ Addition | &
NAME BELLOMIO, ANTHONY F. . NAME S
greeer anoaess 3512 S. UNIVERSITY DRIVE STREET ADDRESS e
«nv-sr-ze | DAVIE FL GITY-§T-ZP g
o
TITLE D [ petete TITLE [ change [ Addition g
NAME BELLOMIO, ANTHONY F. NAME
sThezT ADDRESS | 3512 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE 3 Delete TITLE [ change [ Addition
NAME o . NAME - . _ — . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- A% PEH LY 7y 240
Date* Daytime Phone #




