FILED
May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-04-2006 90196 037 ***150.00
DOCUMENT # M50642
1. Entity Name

UNIVERSAL DENTAL CLINIC, INC.

Principai Place of Business Mailing Address

432 NW. 12TH AVENUE 432 N.W. 12TH AVENUE
MIAML FL 33128 MIAME FL 33128

40082664

e N

. s R 3 04042006  No Chg-P CRZE034 {11/08)
DO NOT WRITE IN THIS SPACE PR Te— AopedFor
o o g 59.2818103 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

MONTERQ, OSVALDO
432 NW. 12 AVE. o
MIAML, FL 33128

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agenl. or both, in the State of Florida. tam farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signiue, typesd o prited "ane o thgrolers0 398751 K (ke § Jppdcabls. INOTE Rogralured Bgent S4nalne rouyuirel whtn wrslangy

FILE NOWTi! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS |

NILE

NARE

STREEY ADDKESS
CliY-Si-2F

DOPT

MONTERQ, OSVALDO
432 N.W. 12 AVE.
MEAMI, FL 33128

e

MAME

STALET AUDRESS
CrY-s1-21p

ILE

RAME

STHEET ADDRESS
ClY-S[-QP

T

NAE

STALEN ADDHESS
ey -s1-3p

IN THIS SPACE

HILE

NawE

ST 1ODRESS
eIY. $1-7p

TTLE

HAME

STALEI ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver

changed. or on an attachment yith-an-ec

SIGNATURE:

ar trustee smpowesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cartity that the information
accurata and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

-]

} /ﬁmz)@d/cfo [honTteds, Pdes. ;/l‘i/” @rﬂ 326-715°

FRINTED NAME OF SIGNING OFFICER GR TRRECTOR 4

Dyl Pro £




