2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # s70163 1 oF% Feb 03, 2005 08:00 AM ™~

1. Entity Name
retary of
UPLAND DENTAL, INC. Secretary of State

Principal Place of Business ' Ma_iliné Address

721 NE 140 AVE 721 NE 140 AVE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
Suite, Apt. #, elc. Suite, Apt. #, atc. T 15t MDORE CR2EO34 (10/04)
City & State ’ City & State - o i 4. FEINumber - Applied For
68-0281882 Nt Applical!
Zwp Country 7 Zip Couniry 5. Certficate of Status Desired 1 $8.75 additional
Fee Raquired

6. Namne and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

S 1 Name

?g!llT’J;Ié ?ES%]'EAVE Street Address (P.C. Box Number is Not Acceptable)

SILVER SPRINGS FL 34488 - . - .

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stzie of Florida. | am familiar with, and accep

the obligations of regisiered agent. e

SIGNATURE

Sigrature, yypad o printed nama of regrstared agont and lite if applisabl {NOTE Regrsterad AQam sigrature roquired whan renstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.007May B:

After May 1, 2005 Fee Will Be §550.00 g el
Make Check Pa{lal;le to Florida Depgrﬁent of State TrustFund Controuion. . [ Adced 1o Fees
10. OFFICERS AND DIRECTORS 11, ’ T ADDIMCNS/CHANGES TO OFFICERS AND DIFECTONG N 11,
i D 3 belete ang ’ T Changs ~ ] st
NAME SMITH, DEAN E. ) HAME
SIRGF! ADORESS | 721 NE 140TH AVE , SINEFT ADDRESS UHOOi2 13492 o
oiv si-4e | SILVER SPRINGS FL 34488 oy st 2P 203/ 05-8007 1014 150,400
i 5} - [T Cetsto it - O tange A
NAME SMITH, CAROL L . HAME
STEFELAGGRESS | 721 NE 140TH AVE STREFT ADDRESS
oy SI-7p SILVER SPRINGS FL 34488 CHY-ST- 29
Tie [ Detete § e : [ Change ‘D At
NAM; NAME
SIPEET ADDRESS SIHFETADURESS
o SE-TIP rav-SE P
e o "Doelete  § e T ' C]Change [ i
MAME NAME -
QIREET ADGRESS STREET ADDRESS
CITY-51- 2P CIiY 5Y-AP
TilLe o o ‘O eee [ mee ' T [Dchange  Clac
NaN NAME
SIRELT ADRESS SIREHLANBRESS
CHY ST-71P CITY-ST- 2P
ek ' ' O Delete 1 ’ o Clchange [
BAMF NAME
STREET ADDRESS STHE T ADDRESS
oy Sl-7p DI ST

12. | hereby certily that the information supplied with this filing does not qualify for the exefnption stated T Section {19.07(3)(N, Florida Statutes. ! further cartify that the inférmation
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath, that | am an officer or direcic
of the corparation or the receiyer.qr rusiee empowered to execute this reppit as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or oh an attachmg waddress, withator like empowe :

SIGNATURE: 7 2*3\;05 | BER-LA5-Tro

D NAME OF SIGNING os&cwn DIRECTOA Naytrne Prone




