2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 25,2008 8:00 am
DOCUMENT # J19738 & ecretary of State

1. Entily Name
UNIVERSITY DENTAL LAB, INC. 04-25-2008 90136 010 150.00

Prircipal Place of Business Mailing Acldress
10167 NW 315T STREET 10167 NW 31ST STREET 7
PARK PLAZA MEDICAL CENTER PARK PLAZA MEDICAL CENTER

2. Pringipal Piace of Busingss - No P.CG. Box # 3. Mailing Adicrass

3/ ST

Suite, Apt. #, etc. Suile, ApL. #, eic. 1st MOORE CR2ZE034 (10!07)
City & Stals Ciry &%3tate . 4, FEl Mumber Applied Far
59-2712997 Nat Appticable

= 1t Z: el s

an Gounry F Loantry 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

?OR%S&\,%A:%}E(% g{gééTDON GRGAS Street Address (P.O. Box Number is Nat Acceptabls)
CORAL SPRINGS.FL 33065

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing ils registared office or registared agent, or soth, in the State of Florida. . am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sagnture, typed (of 0 I arpicasio. IVOTE Regisiured Agurt sgralure fegurad when rimvinkeg! DATE

it Lana f fagrsdernd agert e b

TSR SN
- ’}LE'.N(?W'!" FEE,!%I_SlS_Q.Q_ 9. Election Camoaign Financing $5.00 may 8e
frt May1 ’20 Fee Will Be.5550 0‘ . Trust Fund Gentribution. [ Added to Fees

 Make Check Payable to Fiorida Depariment of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P [ peiete TITLE 1 Charge  [] Aadition
NAME GRGAS, DANKO NAME
STREET ADDRESS (10167 NW 31ST STREET STREET ABORESS
CITY-$3-7Ip CORAL SPGS FL CHY-5T-2IF
TRLE S O veiete TITLE [Jchange [ Addition
AT GRGAS, DOLCRES A. HARAE
STREET ADDRESS (10167 NW 31ST STREET STREET AGTRESS
CITY-5T-7F CORAL SPGS FL CIfy-$7-2IP
TTLE 3 peete TIME [ Change ] Addition
HAME MAME o S o
e e b i e e e g e T ——— L ——
STREET ADDRESS STREET ADORESS
oIy ST-Z1P CITY-51-2P
mE O beieie TILE O change ] Acdition
HAME HAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTiE () peicte TIILE [JChange (] Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-51-2IF
e 7 Desete TITLE [0 Change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2I8 CilY-ST- 2P

12. | hareby certify that the information supplied with tis filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. {{urther centify that the information
indicated on this repost or supplemental repart is irue and pecuraie and that my signawre shall have the same legai ettect as if made under oath: that | am an efficer or director
of the corporation or the rec§:<3r trustee empowered W execute this report as requirec by Chapier 607. Fiorida Statutes: and that my name appears in Slock 10 or Block 11

it changed, or on an attachm®ky with an address, with aff ather like empoweres. /
ek 75755 4810

Davtmo Fnone &

SIGNATURE: /j

sucnysﬁs AKD TYPED OR vn?(rsn NAME OF fiGHjHG OFFICER OR DIRECTOR




