2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 19738 Mar 12,2004 08:00 AM
5. Bty Name Secretary of State
UNIVERSITY DENTAL LAB, INC,
Puncipal Place of Businass Mailing Address . —
10167 NW 3157 STREETY 10167 NW 315T STREET
PARK PLAZA MEDICAL CENTER PARK PLAZA MEDICAL CENTER
CORAL SPGS. Fi 33085 CORAL SPGS. FL 33065
i IR NTARAETE o
Suite, Apt #, elc. = Suite. Apt #, etc. - MODRE CR2E034 ([11/03)
City & State ) City & State 4. FEI Number - ~Tapphed For
. B 58-271 299? . Not Applicable
zp Courtry Zp Gounlry 5. Ceorbhcate of Siatus Desved O ?i‘g?q Lﬁtieﬂa
6. Name and Address of Currant Hegistered Agent 7. Mame and Address of = Registered Agent
e Nams e = =
?(?%?’SI{I\?IA;{!%? é—{«gégTDON GRGAS Streat Adgrass (P.O. Box Mumber is Mot Accepléb!e) N
CORAL SPRINGS FL 33065 = —
City 7 = FL i o Code

B. The ahove named entity subrmuits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligatons of registered agent.

SIGNATURE e =
Sigrature. typed o grevad cama of sagidered agen! and titte f appicable INOTE Regstered Agent signalng regarad when renstaiog) . DATE .
FILE NOW!H FEE IS $150.00 7 . .
. . El tgn Fii

After May 1, 2004 Fee wilf be $350.00 . ¢ -,rigizrif ggfﬁfﬁuﬁﬁ.ﬂ e ﬁs‘ﬁfﬁiﬁf ¢
Make Check Payabie to Florida Department of State A
18. QFFICERS AND BIRECTORS . e 11. ADDITIONS /CHANGES TQ OFFICERS AND ISRECTORS IN §1
HTRE P 3 Delete T ElChange [ Additran
NAME GAGAS, DANKO NARE ! _{Qgﬁﬂﬂ[}gg?&g
STRECT A20RESS | 10167 NW 315T STREET STHEET ADDRESS 83.”12";84_8!}{?38“318 isg au
eny-s-mp |CORAL SPGS FL ) R | CiTe-ST- 7P ' o e -
HIE 5 3 Dstee TLE ] Change [ Addaian
HANE GRGAS, DOLORES A, _ HAME
STRECT ADDRESS | 10187 NW 31ST STREET STREEY ABDAESS
cry-si-wp [CORAL SPGS FL CiTy-37- 2P . 3 .
HE 3 Cetete 143 T thange ) Aadiion
SAME HAME
STRECT ADDAESS STREET ADDRESS
CiTY-5T- 2 o a5tz B .
THLE T Datate L [ Change {1 Addiian
HAME HAME
STREET ADDRESS STREET ADGRESS
GiTY-ST- 2P L ] - R orrestone . ]
e L bewete TE T3Change [ Addition
HAME NAME
STREET ADDRESS S$TAEET ADBRESS
4T ST- 75 s me § EEESTIP B L N
THEE 1 patete FALE Tl charge |3 Addition
HAME HAME
SIRZET AQDRESS S$TREEY ADDAESS
GirY-ST-Zip . CiTY-ST- 7P 7 ) o

12. } hereby ceriily that the pformation suppliad with this filiny es not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certily thai the mformation
indicaled on this report pr supplemental report is ue angAlcourate and ital my signature shall have the same fegat effect as if made under oath, that { am an officer or director
of the corparatiaon ar thelreceiver or tusiee ampowered Wexeoute thig repor as required by Chapter 807, Florida Statutes, and thal my narne appears in Block 10 or Block 11 8

changed, or on an attas it with an address, with all #hdt lilke empowered. % é
_ S T T80

SIGNATURE: el '
SIGHATURE AND TYPED QR PRINTED NAME OF SIGKNG OFFICER OR DIRECTOR T~/ taw Dayrme Fhone *




