FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M50642

1. Eniny Nama

UNIVERSAL DENTAL CLINIC, INC.

Principat Place of Business Mailing Address
432 NW. 12TH AVENUE 432 N.W. 12TH AVENUE
MIAMI, FL. 33128 MIAMI, FL 33128

T ATANERC AR AT

04222008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Reiea T

59-2818103 Not Applicable

- . $8.75 acduonal
5. Certilicale of Status Desired (] Fee Required

6. Name and Addrass of Current Registared Agent

MONTERO, OSVALDO DO NOT WR'TE

432 NW. 12 AVE.

MIAMI, FL 33128 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signawre typed or panted name of regisiared agenl and tlierf epplicable (NOTE Regisierod Agent sigralurg réquirln when (einslaing) DATE
FILE NOWY! FEE IS.$150.00 9. Elestion Campaign Financing $5.00 may o HO0Gn0943275
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees IJ-I’."'!E'B;"'IDE:"BUDE],"QEI 150, a0
10, OFFICERS AND DIRECTORS [
ity DPT
NAME MONTERO, RICARDCO

STREET ADDRESS | 432 N.W. 12 AVE.
CITY-ST-2IP MIAMI, FL 33128

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

2:::5;:2[‘::53 DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Chy-§1-21p

THLE

NAME

STREET ADDRESS
CITY-§7.21P

TILE

NAME

STREET ADDRESS
CI7Y-ST-2IP

12. | hersby certify that the information supphed with this filing doas not gualify for the exemptions cenlained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of tha corparalion or the receiver or trustee empowared to execute this report as raquired by Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Biock 111

changad. or on an atachmed] with an address, w. Il ather like empowerad.,
SIGNATURE: é@"’ 2lAs %”’5 4 ‘/ 309/0?

SIGNATURE AND TYPED OR PRINTEL‘*IAME OF SIGNING OFFICER OR DIRECTOR / Date / Cayume Phora ¥




