FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT iy 3\ FL ORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (1) ,
SUNRISE DENTAL CENTER, INC.

- LT

Principal Place of Business Mailing Address
3185 NORTH LINIVERSITY DRIVE 3185 NORTH UNIVERSITY DRIVE
SUNRISE FL 333816715 SUNRISE FL 333516715 ¢

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1881

2. Principal Place of Business | 2a. Mailing Address 4, FEI Mumber Applied For
[21] ) ol £9-2095100 Not Apgiicable
Suite, Apt. 4, etc. Suito, Apt. #, elc. o ) $8.75 Additional
a . )2—7| 6. Certificate of Status Desired O Fae Raguired
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribition m] Added to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Iglangible
@ ;;] o ,‘_.4;9—1 30 Parsonal Proparty Tax due June 30. [ ves b'ﬁs-
9, Name and Address ot Current Reglstered Agent 10. Neme and Address of New Registersd Ageni
CECCHINI, ROBERT DR 81] Name
3185 N UNWERS'ITY DR. 82| Strest Addrass (P.O. Box Number is Not Acceplabie)
SUNRISE FL 33351
83
84] City FL lasj Zip Code

13. Pursuant ta the pravisions of Seclions 607 0502 and 607.1508. Flarida Statuies, the above-namad corporation submits this stalement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am damiliar with, and accepl the obhganons of, Section 607 0505, Fiorida Slatutes

SIGNATURE __
INDTE. Ragisterad Agant signature required whan réinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1ATITLE [ Ctange [ Addition
NAME CECCHINI, ROBERT F 12 HAME
streer aporess | 3185 N UNIVERSITY DR 1.3 STREE! ADDRESS
CiTY-ST-71P SUNRISE, FL 00000 14 CITY-S1- 2P
TILE ) [ OELETE ZATLE Tl Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-21P e 2 4CY-S1-2P
TITLE [ oeeTe 3 TITLE T cnange [ Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
GITY-S1-7P . 34.CITY-§T- 71
TILE [WPEGE 4ATILE Tl tnange” 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 2P 44 0TY-ST-2P
TILE [ OFLETE 51 TI1LE L1 change  1_J Additian
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P B o 54 CNTY-S1- 2P
THILE M oeiet B1TIILE [T Treige L] Adaition
NAME 5.2 NAME
STREEY ADDRESS £ STRAEET ADDRESS
6Ty -51-2P 84 CITY-S1- 217

14. 1 hereby cerlily thal the information supplicd wih 1his Tiing does not qualfy for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify thal the information
indicated an thus annual roporl of supplermental annual report is true and accurate and that my sighature shall have the same lega! effect as if made under path; that | am an
olficer or directur ol the corporalan or the recever of trustee empowered to execule this repart as required by Chapter 607, Florida Statutes, end that my name appaars in

Block 12 or Biock 13 if changed, og- an i’:lachgem with ap addre:
SIGNATURE: . fpéRr’ F %a@,w j S/f304p FSY-2Y S Vo

 AY A TR A TWDE P ra YTy TS e P T ~v—y7 r—y

CRZE034 (10/97)



