2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # §70153

1. Entity Name
UPLAND DENTAL, INC. _

FILED
Feb 16, 2006 08:00 AM
Secretary of State

;r.i;;i-p—a?ﬁ;;e:ﬂgu_sm_es: Ma-ning Adoress
721 NE 140 AVE 721 NE 140 AVE
SILVER SPRINGS FL 34488 _ SHVER SPRINGS FL 34488

AR

2. Prncipal Place of Busmess 2. Mading Address

Sults, ApL #, o1¢,

1st MOORE CR2EQ34 {10/05)
Csty & Stase City & S{élé__- £, FEI Mumber N ;Appf\eq !:f.u
- L 68 02871_8?‘:2____—_ ;mot Appie et
Zp Country “p Country 8. Certilicate of Status Desred O 58'75 ﬁ_.ddmonal
Fae Reguired
6. Name and Address of Curren! Repistered Agent 7, Nome and Address of Mew Reglstered Agent -
Name

SMITH, DEAN E.
721 NE 140TH AVE
SILVER SPRINGS FL 34488

Streel Address (P.0O. Box Numbes fs Nol Acceptagla

FL E ZipCoss
it thanging its registered office Srggigé&%& }aEeKcr both, in the State of Fiorida. | am familiar with, and_acﬂ:r?;
= !
(MOTE Reguisred Agert signature reaued when constaing) Toute

City

A

8. The above named entity submits (s statement for the purpese

Sgrature. ln of peeaed narme of regrsterad agent and i wmﬁ

55.00 May T
Addad to Feas

FILE NOWY! FEE JS $15000, ..
" After May t, 2005 Fee Wil Be 555000, |
Make Check Payable to Florida Department of Slale

9. Eleeucn Campangn Financang
Trust Fund Cantrbution. [

an addo

ith

10. j OFFICERS ANG DIREGTORS 1t _ T ADGHIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
e o O pelete e [3Chenge  [3 At
M SMITH, DEAN E. RAME HO00004 36331

SYRLET ADDRLSS {721 NE 140TH AVE STREET ADERESS {12470 /00 -1 -

crv-§-2p  {SIt VER SPRINGS FL 34488 oAty ST-2 - 777} j%?i’?}‘ 73 3?2"'? 713 150.0

TILE D 3 petete e Cichmge  [J A
SHARTE SMITH, CAROL L HAME

STREETADCRESS | 721 NE 140TH AVE STREET ADDRESS

LiTY-81-2P SILVER SPRINGS FL 34458 Cire-57- 217 L

it 1 Delete {114 {1 Ghaage PEr
NAME NAME

STAEET AGDRISS STALLT AUDRESS

fry-81-ze CIiyY-5%-21F

T 7 Delete s 3 e o
NAME HAME

STREET ADDRE 55 STRECT ADDRESS

CTY-Si-21p CIfy-53- 2P

TALE [ Detete HILE Pithange D2
RAME NAME

STREET ADORESS STREET ACORESS

GiTY- 51-2P &iry-st-ar

hiLe (3 Detete BILE O3 ohange  [Ja
NS NitE

STREET ADDRESS STREET AUDOLSS

Ty -51-207 £y -§i-4F

12. | hersby cerlily Ihal the inforrmalion supphed with This Jiling does not qualily Tor the exemplions conained in Section 118, Florida Statutes. | further cerlily That the informahc:
mdicated on ihis report of supplemental report is true and accurake and that my signature shall have the same legal effect as if made undes oath, that | am an officer oF diecic
of the carporation of the recsives of usiee empowered 10 execute thig report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 10 or Block 1
it Shapged, or an an ellachmen i f

SIGNATURE:

2,/ #7904




