2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J96892

1. Entily Name
UNIVERSAL DENTAL STUDIOS, INC.

Principal Place of Business Mailing Address

333 HIBISCUS AVENUE

333 HIBISCUS AVENUE

MERRITT ISLAND FL 32953

MERRITT ISLAND FL 32953

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90461 042 ***150.00

| Il

il

JOHNSON, DIANNE E.
645 ORANGE CT
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2870511 Not Applicable
Zi Count Zi Count iti
P ounify P ounity 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.  am familiar with, and accent
the obligations of registered agent.

Signature. typed or pnnted narre of regisiered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TME PSD 1 Delete TITLE [1Change [ Addition
NAME JOHNSON, GREGORY J. NAME
STREET AODRESS | 645 ORANGE CT STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32855 CITY-ST-ZiP
TITLE V1D 1 Delete TITLE ] Change [ Addition
NAME HOLLAMDER, ROBERT K NAME
STREET ADDRESS 259 LAKE SHORE DR STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND FL 67 CITY-57-ZIF
TME e - O pelete TITLE [[J Change  [J Additien
NAME o - ttem T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-ZIP '
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§T-7(P
"\mLE O etete TIMLE (J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y s7-z1p CITY-ST-2P

ingicated on this report or supplemantal report is true an

12. { hereby certify that the information supplied with this filin g does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered

(3609 3ovYsy- b9

SlG NATU R E ‘%w OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




