2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F29810 . Apl‘ 13, 2005 08:00 AM

1. Entity Name : Secretary of State

SUNRISE DENTAL CENTER, INC.

Principal Place of Business " Maffing Address

3432A N. UNIVERSITY DR 3432A N. UNIVERSITY DR

SUNRISE FL 33351-6715 SUNRISE FL 33351-6715

T s 1 AR A
Suite, Apt #, etc. ' - Suite, Apt #, etc. ' 1st MOORE CR2EO34 (10/04)
City & State - City & State o 4. FEI Number Appiied For

7 - ] 59-2095100 _ "W

Zip Cauniry Zip Country 5. Cerlificate of Staius Desired O gi'gfq l’j‘;;‘gﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- .- Name : =
gfgzaH;leﬁt%EEg{Te FE)R Streat Address (P.O. Box Number is Mot Accepiable)

SUNRISE FL 33351 _

inw FLJ Zip Code

8. The above named entiyy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accer
the cbligations of registerad agent. ) . .

SIGNATURE —e— — -
Sygnatule, typed of prntea name of regrsiered egant and il if Spplicable (NOTE Fegisiered Agant signatyra raquired whan reinsiating] TATE
cvr—— N R k- ST M % = )
1
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.,00 may B
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution.  [J  Added fo Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS i ", T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk rPD Doage B mnr UOONONA01853 1 Change O it
NAME CECCHINI, ROBERT F RAME U%‘EIBHBS“BDQ‘Q? _921 150 -
STAFFTADDRESS | 3432A N UNIVERSITY DR SIRECT ADDRESS ) 0. (D
CIT?-51-21P SUNRISE FL 33351 ) oty ST-2F
niLe - Closee ~ § 1me T T [J Chiange™ (] et
NAME . NAME
SUREET ACDRESS SEREFT ADDRESS
CIY.SE. P Y ST R
e ' i 7 Detete e T Change B
NAME NAME
STHEET ADDFRESS SINEETADOELSS
Cify-51-2P IV ST 2
e T T tifefe e ' B [ change | [Jad
NAME NAME
CTREET ADBRESS SIREET ADORESS
GITY-S1-7iP Ciy-81-aP
L ~ B ) [ petete IE o Cthange  Claw
NAMF NAME
SEREFI ADDRESS LIREET ADDRESS
oy 51 2P L-ST- 4P
i3 - " Detete e ’ {Jchange 120
NAME NAMF
SIRFFT ADDRESS SIREFT ADDRESS
oY S 20 . £IY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exsmptian stated in Section 1 1&07;{3)(1), Florida Statutes. | further cerfify that e Informatic
indicated on this report or supplemental repart is rue and accurate and fial my sigrature shall have the same fegal effect as if made under oath; that | am an officer of dirar
of the corporation of the receiver or trustee empowerad to execute this report as requived by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gof (R fhter F Ecepdii 3 .4’/’?/"5 G5 -7 4407

CIGRA PIRE AN TYPED GR PRINTED MARTE OF SIGNING OFFICER QR DIRECTOR N T Daytme Frions 4




