2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19738

1. Entity Namg
UNIVERSITY DENTAL LARB, INC.

Principal Place of Business

10167 NW 318T STREET
PARK PLAZA MEDICAL CENTER
CORAL SPGS. FL 33065

"Mailing Address

10187 NW 31ST STREET
PARK PLAZA MEDICAL CENTER
CORAL SPGS. FL 33065

2. Princlpal Place of Business _

[ 3..-?,;1::1iling AtierSS

FILED
Mar 26, 2005 08:00 AM
Secretary of State

| |

I

| AT

I

Suita, Apt. #, etc. _ Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4, FEI Number Applied For
N ’ 59-2712997 ot Apphcanis
Zip Country Zip Country 5. Certificate of Status Desired O gi';ilﬁ?:;ﬁma'
6. Nams and Address of Ctrrent Registered Agent ] 7. Name and Addrass bf New Ragisterad Agent
Name
?(F; %?SN\?VA;?%-OF g‘f’EéETDON GRGAS Street Address (P.O. Box Number is Not Acceptable) N
CORAL SPRINGS FL 33065 =
City F L Zip Cade

8. Tha above named entity submlts thia statement for the purpOSe of changrng its registered cffice or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgravurs, ypdd o prinipd Hiams o kgistared agent end s ¥ applicable

{NOTE Hegls[eled Agenl s;gr\alua required whan ranstaling) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payabie to Florlda Department of State

%$5.00 may Be
Added 1o Fees

9. Election Campalgn Financing
Trust Fund Conttibution. [

10. - OFFICERS AND DIRECTORS | KXN ACDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE p D Delete TILE Uﬁﬂﬂﬂﬂg?g?gg D Change G Additian
o GRAAS, DANKO et 09/26/05~30002-005 150,00

STREET ADDRESS | 10167 NW 31ST STREET STREET ADDRESS "

CITY-ST-2IP CORAL SPGS FL i iy ST 2P

THLE 8 [ elete niLg [ change [ Addition
NAME GRGAS, DOLORES A. NAWE

STREET ADDRESS | 10167 NW 31ST STREET oo STREFT ADDRESS

- §t-0p CORAL SPGSFL . B _ ) Qs . )

il 7 Detste s O change [ Addition
NAME NAME

STREFT ADBRESS SIREET ADDRESS

GITY-ST- 7P ENTY -5 FP

IALL 1 Dejate uiLE [] Change  [] Additlon
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY §1.24p ~ Ol -5Y -7

TI1LE 7 Delete HLE [ ¢hange [ Addition
NAME NAME

STREET ADBRESS STREET AGORFSS

Ciry-ST-2iP i QY ST AP

e [J Delete B R O changs [ Additien
NAML HEME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP s ‘ CIY-5T- 20

12. [ hereby certify that the mformaﬂon supplied with this flh does not qualily for the exemption staiad in Sectlon 119.07{3)(), Flonda Statutes [ further certify that the |nformat|on
indicated on this report or supplemental report 1s true and accurgte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpeoration ar the receivarcr trustes empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

changed, or an an attachment with an address, with al! other e ¢mpowered,

SIGNATURE:

%Zﬂd/ 6579

SIGMATURE AND}VPED OR PRINTED

{CER OR DIRECTOR

Date Daybime Phone ¥



