2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joss92
1. Entity Name :
UNIVERSAL DENTAL STUDIOS, INC.

Pringipal Place of Business

333 HIBISCUS AVENUE
MERRITT ISLAND FL 32953

A ﬁh@ilmg Addrass

333 HIBISCUS AVENUE
MERRITT 1SLAND FL 32953

2. Principal Place of Businass ___ 3. Mailing Address

—

Suite, Apt. #, atc. Suite, Apl. #, eic

FILED
Feb 21, 2005 '08:00 AM
Secretary of State

MDA

I

Nl

1st MOORE CR2E034 (10/04)
Cily & State 0 City & State 4. FEI Number Applied For
_ o 58-2870511 Not Applicable
i Counts Z o it -
Zip ountry ® Country §. Certificate of Status Desirad | $8.75 Additional
Fee Required B
sjwlfame_a'n_t'i Address of Current Registered Agent T 7. Name and Address of New Registered Agunt ]
S Name S
JOHNSON, DIANNE E. — -
645 ORANGE CT Street Address (P.O. Bax Numnber is Not Acceptable)
ROCKLEDGE FL 32955 ——
City FL | Zip Code

8. The abiave named entity submits this statement for the purpose of changing its regretered Giice or reglstefed agent, or both, in the State of Floride, ! am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

SIgnature. typed o printed rame of regrstered agan! and le | appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

{(NOTE Registarad Agent Signatond required whan reinstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICEES AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PSD Cloeete [ e Clchange [ Acition
HeME JOHNSON, GREGORY J. H HANE IS8 748

SIREEY ADDRESS | 645 ORANGE CT STREET ADDRESS (2222058001 1-G20 1500
ov.sr-2e  [ROCKLEDGE FL. 32955 o CIv-ST-4IP

HIs VTD [ peicte e [ Change 3 Additior
NAME HOLLANDER, ROBERT K MAME

SIREE] ADDRESS | 259 LAKE SHORE DR SIREET ADORESS

orv-si-2p  |MERRITT ISLANDFL67 - B CUEET ‘

TILE 7 Delete e [Jchange [ Addition
NAME HAME

STRECT ADRESS SIBEET ADDRESS

oy - 51- 29 Y -S1-

e o 7 petete TmE [Jchenge [ Addltion
NAME NAME

STACET ADDRESS STREET ADDRESS

R i CibY-sT- 2P

it ' ' ] paiste T [ Change [ Addilin
MAME HAME

SIREET ADDRESS SIREET ADORESS

oITY- ST-717 QiY-51-2Ip

e 7 Detete ™ i ClcChange [ Additian
NAME HAME

STREE] ADDRESS STACET ADDRESS

Cy-S1-2P Y ST P

12, | hereby certify that the rormation supplied with this ﬁ}'mg does not qualify for the exémption stated in Section 1 19.07_(3_)m,'F19era Statutes, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an oficer or directar

indicated on this report of supplemental report is trie an

of the corporation or tha Tecéiver of tiustee empowered to execute this report as required by Chapler 607, Flurida Statutes, and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or an an attachmep] %

SIGNATURE:

\-36-057 39v-ysy-L 966

T Tgha Daytene Phene #




