2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # F29810

1. Enfity Ndme
SUNRISE DENTAL CENTER, INC.

Prncipal Place of Businegss

3432A N. UNIVERSITY DR
SUNRISE FL 33351-6715

Mailing Address

3432A N. UNIVERSITY DR
SUNRISE FL 33351-6715

Feb 25, 2004 08:00 AM
Secretary of State

2. Principal Place of Business 3. Maiiing Address

ll |

TN

|

Suile. Apt #, ez,

|

|

(T

Suits, Apt. #, etc. MOORE CR2ZE034 (11/03)
Cly & Stae City & Siale 4. FEI Number TAppled For
. 59—2095_ 100 Not Applicable
zp Country Zip “ountry 5. Certificate of Status Desired d $8'75 Qdditional
] o Fee Req_mred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CECCHINI, ROBERT DR
3432A N UNIVERSITY DR
SUNRISE FL 33351

Street Address (P.0D. Box Number 1s Not Acceptable)

City

FL

le_ C-I::ﬁe

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Siate of Florica. 1 am famifiar with, and accept

the uhligations of registered agent.

SIGNATURE

Sgnature, yped or printad rama of regrstered agent and Sbe & applcable

(NOTE Regslered Agenl :gnature reguired when ranstabing)
G

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $55Q.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS N KR

TITLE PD [ Detete i [5 Change [T Addifion
NAtE CECCHINI, ROBERT F N B _ HO0AMD0E535] _ _
STREST ADDRESS | 3432A N UNIVERSITY DR STREET ADDRESS 022504 -30034-008 150,00 .. _
on-S1-2F | SUNRISE FL 33351 ) wre-g-zp o} )
TILE 3 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 7P CITY-51- 1P o
TITLE [ peete TITLE O Gnange [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-ST1.2P CITY-§1- 2P

TITLE 3 Deiete TITLE [0 thange [ Additien
NAME NAME

STAEET ADORESS STREET ADDRESS

CiTy-ST-2P QIrY-ST- 2P

TE [ celete L [ change [ Additan
NAME NAME

STRELT ADDAESS STREET AGORESS

CITY-ST-2IP GITY-$T-2P N

THLE 1 celete T [T Change [ Addition
NAME NAME

STREET ADDRESS SIALLY ADBRESS

CITY-ST- 2P CHTY-§T-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exempxion stated in Section 119.07(3)(7), Florida Sfatutes. | further certify that the informatton
indicated on this report o supplemantal repert is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corparation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CRPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o qus-T41 40>
Toate ’

Daytime Phone #




