2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41001

1. Entity Name

SUNSHINE DENTAL.CENTER OF SANFORD, INC.

¢

M e [

Prmcnpal Place o Busnness - Manlmg Addrass
EXY I Rt
1

1]

R L ST L

- |-

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90120 031 ***150.00

fg:éss BSLI’I'.‘VsEl: LAKE DRIVE G e mgeg %35 SILVER LAKE I‘JRIVE 1_. g ke
LT . o et o aae - A
URG FLOAT.. " e i on LEESBURGFL.'MM““ e [ UUURUU U -
o et A HI!IIIIJIlHIIl
Suite, Apt. #, etc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-231%2 Not Appticable
Zip Cauntry Zip Country 8. Certificate of S1aius Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Hegcstered Agent 7. Name and Address of New Registered Agent
et e - - — e —— e e |- Name ——— — = . - - - - i - -

COSTELLO, JAMES P
9535 SILVERLAKE DR

Street Address (P.O. Box Number is Not Acceplabie)

LEESBURG F1. 34748

City

h %

Zip Code

8. The above named entity

/

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Sgnatyure, typed o p\m(ud *r‘;e l sagislersd agent and litie d applcable

{NOTE. Registared Agent signatule 1equired when femstating)

g

8. This eorporation is eligiblo Yo satkly its Intangible +..FILE NOW!!! FEE IS $150.00

Taxhhng requuementand cls tp 40 s0.
O

LR

peptiey

. Atter, MAY 1, 200’ Fee will be $550.00 ;
Mdke Check Payahle 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See cmena on back)
r .
e s - QFFICERS AND DIRECTOF!S- e e o

11. s e W A2, mem e .. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST |j Delete TLE (3 Change [ Addition
NAME COSTELLO,-JAMES P NAME

sTReeT aDDRESS | 9535 SILVER LAKE DRIVE STREET ADDRESS )

ary-s1-ap LEESBURG FL 34748 CiTY-ST-2IP

TILE O pelete TITLE [ Change ] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
JTRE - O pelete --——B TNE. —— e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sti-zp CITy-5T- 2P

ILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O velete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP CATY-ST-2IP

TITLE O Detete TIMLE [ Change 3 Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP . | CiTY-ST-2IP

13, | hereby cerlify that the inlormp
inchcated on this fepor of suphla
of the carporation or the receivy

changed, or on an attachment g

allress, with all other like empowered,

SIGNATURE: /.

Bd pAth this filing does not qualily lor the exemption stated in Section 119.07{3)(i), Florida Statul
pdrLis true and accurate and thal my signature shall have the same legal effect as if made undgs oalh;
g empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my nime apglears in Block 11 or Biock 12 i

. | 'turther ceridy that ihe information
al i am an oficer or direclor

v)
S 1

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Prone #




