2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 496892 FILED
1. Enbly Name . . - Feb 19, 2007 08:00 AM
UNIVERSAL DENTAL STUDIOS, INC. Secretary of State
Principal Piace of Business Mailing Address
333 HIBISCUS AVENUE 333 HIBISCUS AVENUE
AREOULA R
2. Principal Place of Business - No P Q Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. ote. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied Fot
59-2870511 Not Applicable
a0 Country Zip Couniry 5. Certilicale of Stawus Desired O gi'gfmﬁiﬂ“mﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
JOHNSON, DIANNE E.
645 ORANGE CT Streel Address (P.O. Box Numbear 1s Not Accoplable)
ROCKLEDGE FL 32955
City FL Zip Coda

8. The above named enlity submils this statoment for the purpose of changing 1ts regisicred office or rogisiered agent. or bolh, in tho Slate of Flenda. | am familiar with, and accopt
Ihe obligalions ol registerad agent.

SIGNATURE
. Bgnature. typea of prmled name o regisierad agent and Lt v apphcatie {NOTE: Regisigred AZont signaturd reaurets whon ransigtng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L PSD O Delete IHite. O3 change [ Audision
NAME JOHNSON, GREGORY J. NAML _ _
- [y

sirerr anpnrss | 645 ORANGE CT STRELT ADDNLSS - UDUUQUEqigbd -
oiv-s1-zp | ROCKLEDGE FL 32985 CHY-81- P 03/01/07-30004-011 150.00
s vTD [ peiete e [ change (7] Addinon
NAMI HOLL.ANDER, ROBERT K NAML
SIREYADDRss | 289 LAKE SHORE DR SIRELT ADDA S8
Y- Si- 2 MERRITT ISLAND FL 67 LIY-ST-2)P
IR 21 ooz e - DT OvERL
NAML NAMF
SIREET ADDRSS SIREET ADDRESS
CifY-S1- 2P CIY-81-4p
T, O beiee 1, O change (] Addition
HAML HAME
SINLET ADDHESS SIREE| ADDHESS
CIY-81-2ip CIY-81-20P
I O elete L O Change [ Addision
NAME NAME,
STHTT ADDESS SIILT ADDRESS
elry-51- 210 CITy-S1- 2
TE [ petete T [ Change (T Addivon
NAME NAMT
SIRFLY ADDRTSS SREL T ADDISS
OffY-87-20P LIFY-S1-7p

12. | hereby certify thal the information supplied with this filng does not qualify for thc oxemplions contained in Section 119, Flonda Stalutes. 1 further certify that the information
indicatad on 1his reporl or supplementai report is true and accurate and thal my signalure shall have tho same legal offect as if madae under oath; thal | am an officer or director
ol tho corporation or the raceivar or trusioe ampowored [o cxocute this roport as requirod by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered,

SIGNATURE:

bt Da¥e 0 3)-YSY-66§LL
Dalg

Dayturma Phone #

ND TYPED OR PRINTED N




