FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M50642 05-03-2004 90415 036 ***150.00

1. Entity Name

UNIVERSAL DENTAL CLINIC, INC.

Principal Piace of Business Malling Address
432 N.W. 12TH AVENUE ‘ 432 N.W. 12TH AVENUE
MIAMI, FL 33128 MIAMI, FE 33128

R ETIREEARM AR A0

04012004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2818103 Not Applicable

- Cenif | $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MONTERO, OSVALDO
432 N.W. 12 AVE.
MIAMI, FL 33128

the abhigations of registered agent.

SIGNATURE:

Signait e, R of pnnted nane 5F reg-stersd 2gamm and Iile & apgqcable, INCTE: Regisiorzt Ager signaturs regdirad whes: 7e DATE

FILE NOW'! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
e DPT

NAML MONTERQ, OSVALBO

SISEET ADBRESS | 432 NW. 12 AVE.

CIEY-51-7F MIAMI, FL 33128

TITLE

HAME

STAEET AUDRESS
CrYTS1- 2P

nLe

BAME

STHEEY ADDRESS
ChEY-51-1F

HILE

HAME

STALLT ADDRESS
LRy .s1-np

HLE

NABSE

STHELT ADDRISE
Y- 51-2IP

TITLE

HAME

STALET AIDRESS
Gy -S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify tor the exernption stated in Section 119.07(3}1i), Florida Statutas. | further cenify that the information
indicated on this report or supplemental rapart is true and accurale and that my signature shall have the same legal sffect as # made under path; that | am an oflicer or director
of the corporation or the receiver or rustee empowered [0 executa this report as required by Chapter 607, Florida Siatutes; and that my name gppsaars in Block 10 or Block 11 if

changed, or on an attachmenlgwith an address, with ali other like empowarg, -
= D veldo Pan 500 frss Ity 275 acn
- Voo ldo 060 o, &, ' 23 -3SD

SIGNATURE:
SIGNATURE AND 0 OR PRINTED NAME ING OFFICER OR DIRECTOR [+ E Dagtee Poone 4

Nt

r



