| FILED
2008 FOR PROFIT CORPORATION ADr 18, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-18-2008 90038 023 ***150.00
SUNSHINE DENTAL CENTER OF SANFORD, INC.
Frincipal Pracg of Busingss Mailing Address
9535 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
e i . :
B2 Shellbark L\c-v,l B2 Shellbas € U(M{
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03012008 Chg-P CR2EQ34 (12/06)
City & State, City & State 4. FE| Number Applied For
The Villogss, FL The, Villoges, FL 59-2310082 Hot Appiicabie
Zip Counlry Zip Country " . $8.75 Additional
32/\(01— Uﬁﬂ 37,\(01 Usﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name A - P A
COSTELLO, JAMES P~ _ ddboﬁ?g\gol le:&_ ‘L —
9535 SILVERLAKE DR treet ress (P x Bhlumber is Not Acceptable;
LEESBURG, FL 34748 i oheerke iy
City k Zip Code
NN The Villuges FL | %61
8. The above named entity submits this staterment foxgh purp%e’o c) its gegistered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
siGNATURE_X.
Signature, typed or printed name of registered agemMﬂ tile if applicable. (NOTE: Registered Agant signature raquired when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete ITLE | [ Change  [J Addition
NAME COSTELLO, JAMES P NAME CO”E“IW Jumes 7 X
STREET ADDAESS | 9535 SILVER LAKE DRIVE sreeranovess. | Bl Ohellbode Uiy
or-st-wp | LEESBURG, FL 34748 sz | The Villeges, T UKL
TTLE [ Detete HILE [ change [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST- 28 CIFY-ST-7P
TITLE O pelete me [ change [ Addition
NAME NAME
STAEET ADDRESS - - — [ sTReer anuRess T T
CITY-S8T-21P CIey-Sr-2P
THLE O delete me [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7IP
TIME O elete mE [change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exernptiogs coptained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurale and th signa @ h e game legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repoliyas requi Loy . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered) )

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DRECTOR Date Daytme Phore #

SIGNATURE:




