2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # 570153 Jan 28,2004 08:00 AM
. Eatty Marve Secretary of State
UPLAND DENTAL, INC.
Principat Place of Business .o Mailing Address
721 NE 140 AVE 721 NE 140 AVE
SILVER SPRINGS FL 34488 SiLVER SPRINGS FL 34488
Suite, Apt 4, atc. Suite, Apt #, etc. MOOHE CR2ZEN34 {11/03)
Cdy & State Cily & State &, FEI Number Apphed For
68-0281882 Not Applicable
e Couttry Zp Country 5. Cerlificate of Status Ceswed [} ?eae'gi‘f;?:éﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?g]T!\[‘-EE’ ?Eé?iH%.VE Swroat Address (P C. Box Nurmbar 15 Not Ac::eptat;l;e)
SHILVER SPRINGS FL 34488
‘,\ Cay FL I Zip Code

F:»B. The abov antity submits this statel 1 changing s registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept

the cutigghong ol wegrsterad ag@ .
SIGNATUREXY, _— Yaie——" /D /% 1’9/{ @4?}1 o2/, ,6‘#
//” DaveE

ed or armed aama of ragetarcd agent and (e § apficatie {OTE, Rogrstered Agent 5inalys roqused when 1sinatating)

FILE NOWI! FEE IS $150.00 h )

After May 1, 200 Fee will be $550.00 .~ . B et ooy 35.00 May e
Make Check Payable to Florida Departiment of State °
10, CFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 10 CFFICERS AND DIRECTORE M 1T
TRE o 3 pelete TIRE o ] Change [ Addition
NAME SMITH, DEAN E. Nesie HQUDOO2 12260 -
STRECT ADDRESS {721 NE 140TH AVE STAEET ADBRESS 31728/04-80126-021 150,00
oIFY-ST- 219 SILVER SPRINGS Fi 34488 CiTY-51- 2
ARE o 3 Delete e 1 Change ] Addition
NAME SMITH, CAROL L NAME
STREET ADDRESS | 721 NE 140TH AVE STREET ADORESS
CirY-§T-TF SILVER SPRINGS FL 34488 CETY-SE- 7P R
TE 3 ostete THLE [l change 3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CHY-$T- 2 CHTY-S$7-1
THLE 3 oelete T {Change 3 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP oY 5T 5P o
TiRLE 3 pelete ¥eLE : I Change 3 Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T-7P GiTY-81-2P
T 3 Detete wLE ] Change 3 Addition
HAME HANE
STAEET ADQFESS STREET ARDBESS
GOY-ST- 1P CiTY- §7-2F

12. | hereby cerlily that the inlormation supplied with this filing does not quatify for the exemgiion stated in Section 112.07(3)D), Florida Statutes. § further ceriify that the information
indicated on this report or supplemental repost is ue and accurate and that my signature shall have the same legatl sfisct as if made under cath, that 1 am an offiger or director
af the curporation or the recelver of joe ompowered 1o execule his report as requiredfoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or an an attachment wikT an address, wm;g}:lher i wiere .- N
SIGNATURE: 2/ 04 ﬂ?‘fg -Zof




