2006 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT {AR) B

; Feb 27,2006 08:00 AM
DOCUMENT # Ji9738 o :
1. Enlily Name eCl’etal'y Of State
UNIVERSITY DENTAL LAB, INC.
P(Vmciip‘ar- ;l;:a of Bus:;éss Mading AGHEsS
10167 Nw 318T STREET 10167 NW 318T STREET
PARK PLAZA MEDICAL CENTER PARK PLAZA MEODICAL CENTER
2. Pnnopal Pace of Business 3. Mahng Adoress
Suila, Apt. #, glc. - Supte, At 1, &le. 1st MOORE CRZED3% (10/05}
Ciy & Stale City & State 4. FL) Number Apphied Far
59'2712997 Mot Applicat s
Zip Country 2ip Country " § $8.75 acdiional
&. Contiticate of Staius Desired [ Foo ﬂequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

?g%?sﬁ&ﬁxg“é? é%gég’TDON GRGAS Sheet Address (P.O. Bax Number 1s Not Acoepiabie)
CORAL SPRINGS FL 33065 —

City FL ] 2ip Code '

8. The agave aamed énlrly submiis this statement fos the purpose of chaugg s regsiered office of registered agent. or both, 0 the Stale of Flonda 1 am famihar with, and acoey
ine abligations of registerad agem

SIGMNATURL
Sgratuee, tyged o preted ey OF teQrsi e agant ekt TR A apphcati (NOTE Hegstored AQent sxghaiure foquaet whws iohyslali ) [FE ]t
1t
FILE NOW3!! FEE 1S §18000 8. Blection Campaign Financing $5.00 vay
After M.ay 1, 2006 Fe? Wi{':_‘_ Be $550m3».~ ., Trest Fund Contributiarr,. £ Added 1o ‘Fe'es
Make Check Payable 10 Florida Depattmidnt of State
10, QFFICERS AND DIHECTORS LA ADDITIONS CHANGES TO OFFICERS AMD DIRECIORS IN 11
TLE p £ Detgtle WIE 3 Ghanga hai
NAME GRGAS, DANKD . HAE
SIRRET AGURLS {1OT67 NW 3t18T STREET SIRLET ADGRISS . S
Crv- 5128 CORAL SPGS FL CitY-51- 21 - 'E..ii;ll:xl‘{ ]f]ﬁﬂiqf?uqd _
mi s {3 pelete TILE ) AR
MAME GRGAS, DOLORES A. . HAME
STREET AQDRTSS | 10167 NW I18T STREET 7 STREET ADDRESS
L oy S 2P CORAL SPGS FL IRt -ST- 2P
- .
me 1 tetete IS {1 Grange e
HAME e
STRECT ABORLSS STRLET ADDRESS
ClY-51-21P L CITY-SE-21p
L 7 peiete nitE O change [ 4
AN NAME
SSREET ADORCSS STRECT ABBRESS
Y-8t 2P £17Y -51- 2P
TWIE 2 getete Tl [Jchange
NAML HANIE
STREET ADDRLSS STRECT AUDRESS
ory-81-29 GlY-St- 2P
UTE [ Detets T O chage [
NAME NAME
STREE Y ADDRESS SIREET ABORESS
CITY-53- AP GiT-ST- 2P

12 | herely vernly 1hal the mformaticn suppied wilh ths hling does niol quality for the exemptions contained In Section 118, Flonda Statutes | futther certily that the ntormets
Inckcalad or s repoft or supplemenial regort is true and ate and thal my signature shall have the sars legal affect as if made under oath; that | am an llicgr ar direc

ot e corporation of the Jeceives of rustes empowered tfexecule his repornt as ;equl{ged by Chapter 607, Fl%?ules; and thal my name appears in Bla O ar Block
S

if changead, or on an afiaghment with an addess, with ajf oliger Iie empowered. /

Uy ataghl AEq.

SIGNATURE:

OFFICER OR GIRECTOR



