2008 FOR PROFIT CORPORATION

ANNUAL REPOR'[MR) FILED

DOCUMENT # $70153 , Mar 07, 2008 08:00 A
1. Entily Name 'y
iy N : Secretary of State

UPLAND DENTAL, INC.
Prncipal Piacs of Business tanling Addiress
721 NE 140 AVE 721 NE 14C AVE
R S ”mml W ﬂl“llm “Il‘ |”I| mml“ |‘|H |m| Im) M” |‘|H|IHJ ‘m
2. Prncipal Place ¢ Buainoss - No PO Box # 3. Masding Adcross

Suite, Apl. o ete, Sels Apl 7 15t MOORE CR2EQ34 (10/07)

Ciy & Siale City 3 Slate 4. FEI Numbe Apied For

68-0281882 Mol Aprslicable
b Couniry Zp Coantry 5. Certicate of Status Desired . gg.gfqg;ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

il

Mame

gmlTNHé ?ESPHEAVE Street Arlgrgns (P O Rox Number g Nal Aceeptable)
SILVER SPRINGS FL 34488

City FL. 21 Cade

8. The aoove narred gruty submits this statemen? “or the puiDese of chang mg requslered office or registared agent, or ootn, 0 e Siate of Florida | am famiiar with. and accept

Bt f

s o v
Ganthre Lpod of sErdd nan s of ey SIered A Lanr! i1 et sace IVGTRE REgiataar Ager b inmians w8 Judis waoi ronttur g3 [ATE

SIGMATURE

- Mak Chec Payabie to Florida Deparlmeni of Stlte

DT wl

FILE: NOWI" FEE 1S 3150 bo-:
Aﬂer,May 1 2008 Fee will Be 5550 00

9. Election Camaaipn Financing $5.00 May Be
Trust Fued Contnution. [ Added to Fees

10, OFFICERS AND Di%'«‘F("TOR:: 11. ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS I 11

TITLE D 3 Deete j1e13 [Jchange [ &odisian
NAME SMITH, DEAN E. NAME

STREET ADDRESS [ 721 NE 140TH AVE STRFTT ADDRFSS

Cimy-51- 217 SILVER SPRINGS FL 34488 Cy-S1-2e

Lk D U7 Deele TITLE I Cnange [ Addition
NAME SMITH, CAROL L HAKE

STREET ADRRESS | 721 NE 140TH AVE STRAFTT ADIRESS

CITY- 31217 SILVER SPRINGS FL 34488 CIry-51-7IP

1TLE O Daete TILE {3 Change  [7] Addifion
MAME HakE

S1REET ABLRESS STREE™ ADIRESS

LiTt-$T- 21P Giry-31-71P

LE O Deee 19Le O Crange [ Adadion
HAME HEME

SIREET ACDRISS STRLLT ADIRLSS

GHY-51- 212 ciy-si-2Ip

{1 J perle T [ changs [ Acdinen
HAME NAR

SIRELE ADGRESS SIALET ADDRLSS

CHY ST 4 GINY-51 4

TITLE 1 oeoe TIE [3crangs T Acditian
HAME HaME

SIREET ADGRESS SI8LLE S00RESS

VIS CIY 51 AP

12, [ hereby certfy that the intormation sunphed with this filinu does net qudtfy fur the exemnciions contaned in Sec ter 139 Florida Staiutes | furtaer certity that e ntormation
indicated on this reporl or supplerenta il repedt i2 Irte and accurate ans thal my signature snalfl bave 1he same Ioga aflec: as ! made urdei gelh; thet | am an othcer or 1m,uur
St ihe gorpGranon or 08 mceiver o hustee ampoweiad 1o execute mns report s rpnuired by Chapier 807 Flanda Statutes: and hat iy name appears in Block 12 or Block 1
H changed, or oran attachreent wilh an o address, wiin e Gihers ke erpowerod

SIGNATURE: K)m 2 gjeﬁ Fdps (352)635-9)0]

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNIKG OFFICER OR BDIRECTOR [ Gt Fooro x




