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" 2005 FOR PROFIT CORPORATION | FILED

NUAL REPORT Apr 22,2005 08:00 AM- -
DOCUMENT # G41001 1 Secretary of State

1. Entity Name
SUNSHINE DENTAL CENTER OF SANFORD, INC.

Principal Place of Business Mailing Adichess

9535 SILVER LAKE DRIVE 9535 SHVER LAKE DRIVE
LEESBURG, FL 34748 LEESBURE, FL 34748
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10, OFEICERS AND DIRECTORS

S PST

HAME COSTELLO, JAMES P
STREET ADDRESS | 9535 SILVER LAKE DRIVE
CITY - SF- 2P LEESBURG, FL 34748
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12. | hereby certify that the information: supdiled with this filing does not qualify for the exemption stated in Section 178, UD, Floridla Statutes. § further certify that the information
indicatad on this report or supplemental fppgesg curate and fhat my signature shall have the same legal efféct as if made under cath; that I am an officer or diractor
of the corporation or the recelver or trust ncute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 16 or Block 114
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