SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

: 7 Sf Secratary of State
- DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Jul 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNIVERSITY DENTAL, INC.

J77645

(6)

Principal Place of Business

1135 NW 23RD AVE,
AP1 B

GAINESYILLE FL 32609
us

'-ﬁa\ﬁilming Address
1135 NW 23 AVE.

APT B
GAINESVILLE FL 32609

A VGG B

DO NOT WRITE IN THIS SPACE

us 3. Dats Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | fuplied For
21} 28] 59-2815891 TNot Applicablo
Sulta, Apt. ¥, etc, Suite, Apl. #, elc. it
ulte. Apt. #. & e AL E, ele 6. Corlficate of Staws Desied ~ []  $8:79 Additional
22 2_7_]_ Feo Required
City & State City & State §. Election Campaign Financing $5.00 MayBe
23 El i Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owses or has paid the currant year Intangible
24 ;ﬂ m m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
GORDON, LEROY 81] Name
1135 NW__QSRD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 8
GAINESVILLE FL 32600 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am famlliar with, and accapt the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of registered agant and titia it applicabla (NOTE: Reglstered Agent signalure required when reinslaling) DATE ——
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _8_
TE Vg (I oeLete 1ATITLE [ chonge L Addiion | 2
NAME GORDON, LEROY 1.2 NAME 3
STREEVADDRESS SW 88TH TERRACE 1.36TREET ADORESS i
omvsize ESVILLE FL orvstoe 2
TTE T [ Joetete 21TITLE [[J change [ ] Addton
NAME GORDON, JUDY 22 NAME
sweeroonsss | 2228 SW 88TH TERRACE 23 STREET ADDRESS
CITY.ST-ZP GAINESVILLE FL 24 CITYST-2ZP
TLE V- [ I peLETE 31 TITLE ) changs | ] Addition
NAME OLIVER, NANCY 32 NAME
streetappress | 2708 NW 86TH TERR 33 STREET ADDRESS
CITY.ST2P GAINESVILLE FL 32808 34CITYSTZP
TIMLE |:| DELETE 4.1 TITLE D Change D Addition
NAME 42 NAME
STREETADORESS 43 STREET ADORESS
CITY.ST-2IP LA CITYSTZP
TILE [ ] oeere BATILE [ ] change [ Asdition
RAME 5.2 NAME
$TREET ADDRESS 53STREET ADDRESS
CTY-STZP 54 CITY-ST.ZIP
TLE [ bELETE 64 TITLE [ change |1 Addiion
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2P : B4 CITY.ST-ZP

indicatad on

SEI™AL AT Iﬂﬂ%q -

14. | hareby cerlifz that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the Information
this annual report ar supplemenlal annual repori is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 If changed, or on an attachment with an address.

R, I ¥ A0 e

"1—1'4& 3&2'37“;‘:‘)?



