2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' _ Feb 04, 2008 08:00 A

DOCUMENT # J926892 Secretary of State
1. Entity Name
UNIVERSAL DENTAL STUDIOS, INC.
Principal Place of Businaess Mailing Address
333 HIBISCUS AVENUE 333 HIBISCUS AVENUE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953
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JOHNSON, DIANNE E. I
645 ORANGE CT ‘ ' '

ROCKLEDGE, FL 32955
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8. The above named antity submits this statement for the purpose of changing its reglstered office or reglslerecl agem or both. in the State ct Florida. I am famlllar wnh and accepl
the obligations of regisierad agent.

SIGNATURE

Signaiure. typed or orinted name of registered agent and Ite if apphicable (NOTE: Registerad Agent mignalure requi-ed whan relnetaling) - DATE

FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (i Added to Fees

10, OFFICERS AND DIRECTORS ]

TNLE PSD

NAME JOHNSON, GREGORY J.
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CITY-ST-2IF ROCKLEDGE, FL 32855

TITLE V1D

NAME HOLLANDER, ROBERT K
STREET ADDRESS | 259 LAKE SHORE DR
CITY-ST-2IP MERRITT ISLAND, Fl. &7
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STREFT ADDBRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this hllné; does not qualify for tha exemptions contalnad in Chapter 119, Flcmda Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme lagal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowsred.
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SIGNATURE: 4.%%?‘ I-30-08 (331\(814-3?)7)
no D NAME OF SIGNING OFFICER DR DIRECTOR Daie "Daytims Pnons #




