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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of Sta’te

DOCUMENT # G51822 (6)
SUNSHINE DENTAL CENTER OF LEESBURG, INC.

OO

Principal Place of Business Mailing Address
6635 SILVER LAKE ORIVE 9535 SILVER LAKE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/26/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 53-2310079 Not Applicable
Suite. Apt ¥, etc. Suite, Apl. #, elc. - ) $8.75 Additional
m pos 8. Certiticate of Status Desired O Fea Requited
City & State City & Slato 8. Etection Campaign Financing $5.00 May Be
?3] HE;I Trust Fund Contribution Added to Fees
Zip Country | i Country 8. This corporation owes or has paid the current year Intangible
;4_1 25 2D] ;ﬂ Pargonal Property Tax due June 30. Oves e
®. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
COSTELLO, JAMES P. 81( Name
m s"VER LA‘KE MVE 82| Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
a3
84| City 85| Zip Code
,  FL[”
11. Pursuant 1o the provisions of Seckol

¥ jorida. Such change was authorized by the corporation’s board of direciors. | here & appointment as registered

oflice or registared agent, or bolh\i
s of, Section 607 0505, Florida Statutes.

agent. | em familiar with, and accol

vt 607 1508, Florida Statutes, the above-named corporation sutimits this statement f {:{e prpoae of changing its registered
SIGNATURE __

CR2E034 (10/97)

Slummmmawm;m [ B lagrerit Ang) Wllar 1 apgcatio {NOTE: Regastored Agent signature required when relrstaling
12. OF} ICFRS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST \/ [T oeLere 11 TILE T trange LT Addition
NAME COSTEI.LO. JAMES 1.2 NAME
sraeeraponess | 9535 SILVER LAKE DRIVE 1.3 STREET ADDRESS
CITY-5T-2P LEESBURG FL 34748 14 Ty -8T-2P
TITLE [T oELETE 21 TME [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-S1-2% 2 A CITY-ST- 2
TILE 3 oeLete 31 TITLE - - ] Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-S1-2iP 34, CITY-ST-2iP
THLE CJ peLere 41 TITLE L1 cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-$T-2P
TE [T peLEsE 53 TIILE [ Crange [ Addition
NAME 52 NAME
STREEN ADDRESS 6.3 STREET ADDRESS
CiTy-51-4P 54LITY-57-2IF
TLE [T peLere 6.1 MILE [F change™ L] Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2IP n_,\ 64 CITY-S1- 2P

14. | heraby certifK that the informabon suppliod with this finn
indicated on this annual report or supplemental annual reflrtlis ru
olficer or directar of the corporation or the reccivor of trustge
Biock 12 or Block 13 if changod, or on an attachmen! with &nk dr

he exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion
curate and thal my signature shall have the same Jegal effect as if magle under cath; that | am an
o execule this report as required by Chapler 807, Florida Statutes; agdfthat nr name appears in

SIGNATURE:




