2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # J77645

1. Entity Mame
UNIVERSITY DENTAL, INC.

- Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Busin'e;s.7‘ T B aaiiing Address )
1135 NW 23RD AVE. - 1135 NW 23 AVE,
APTB _APTB

GAINESVILLE, FL 32503 LS

" . GAINESVILLE,FL 32609 US

DO NOT WRITE IN THIS SPACE

P

UM AL GO ARTR A

01042005  No Chg-FP CRZE024 (10/0d)
4. FE! Nomber ' Appied For
55-2815891 Nat Apglicable
i ) $8.75 adaitional
5, Carificate of %iatus Desired O Fes Aequired

6. Narns and Address of cwreht Registered Agent

GORDON, LEROY

1135 MW 23RDAVE
STE. B -
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this slatement for the purpose of ¢

the obligations of registared agent,

SIGMATURE = s

hanging Tts registered office or regisierad agent, or hath, in the State of Florida. | am familiar with, and accept

Signature. typed or pAnted nama of regisiarad agent and tille.f applicable.

(MOTE, Ragrilered Agant Signdlue raured when renstating)
B2 k. L. et [

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Elzction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10.

T GFFICERS AND DIRECTORS

P
GORDON, LTEROY
2225 SW 88TH TERRACE
GAINESVILLE, FL_

TITLE

NAME

STREET ADDRESS
CiTe-31-2P

ST -

GORDON, JUDY

2225 SW 86TH TERRACE
GAINESVILLE, FL

TILE

NAME

STREET ADDRESS
CITY-ST. f

e

NAME

STREET ADORESS
CITY-&87. 2P

me

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
QIrY - ST-237

TRLE
NAME
" STREET ADDRESS -
CY-st-ap

HOO0001 73293
01/07/05~80014~-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hershy certify hat the infarmalion supglied with this filin

dons nat gualily for the exemptian stated in Section 118.07(3)(i). Flarida Statutas. { further sectily that the miormation
indicaled on this repert ar supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of tha carparation ar the receiver or lruslee empaowared lo execute this report s raguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bloek 114

changed, or on an atlachmiént with an address, with all ather like empowered.

SIGNATURE:

Y’

2

- =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR CIRECTOR

L

351-3298% 0¥

Dayleve Fhone 4

2("' ;oq




