2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # G51822 )

1. Eniity Name

SUNSHINE DENTAL CENTER OF LEESBURG, INC.

1

Princinal Place of Business
-~ SILVER LAKE DRIVE

Mailing Address

9535 SILVER LAKE DARIVE
LEESBURG FL 34788-3406

2. Principat Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, ete,

4/

FILED
May 12, 2000 8:00 am
Secretary of State

04-14-2000 90125 007 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE) Number Applied For
59—231%79 Ngt Applicable
Zp Country Zip Country 5. Certiicate of Status Desied  []  $0+1D Additional
. . B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO’ JAMES P. Street Address (PO. Box Number is Not Acceptable}
5535 SILVER LAKE DRNE
LEESBURG FL 34748
City FL J Zip Coda

aternent far the purpose of changing its registerad oftice or registered agent, or bath, in the State of Florida.

SIGNATURE
Slgnafurd, typed or prijied To of regitterac agent and e if appicabla. {NOTE: Regisierad Agent signaltuna raquinec whan cegtaimgy DATE
9. Tnis corporation is efigible 1&safsfy its Intangible FILE NOWI!1 FEE IS $150.00 . N
r' Tax ﬁfin:?equirementgand 'eM(Ef)y do so. A = Afler MA\I:I 1, ELC:(I)ﬁ l"ee‘wm$ ﬁé‘osisstdé = .10..5:5352&1%3&;;?:?&;5:\?@ . ﬁgq&%:ge-
{See criteria on back) O Make Chack Payable to Department of State '

I 11, OFFICERS AND DIRECTORS F - ADDITIONS/CHANGES TO QFFICEBS AND HRECTORS IN 11 -
e PSY 1 Deiete 1I7LE Clcrange 0 Addion | B
NAME COSTELLO, JAMES P NAME 2]
streeT anoress | 9535 SILVER LAKE DRIVE STREET ADORESS . 2
o5 | LEESBURG FL 34748 o720 g
1ITLE I Delete TLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7- 2P CIvY-ST-71P
me [ Datate TE [ Change [ Addition
NAME NAME
STREET ADDRESS T e Se ~STREET ADDRESS™ [ ="~ - e et _ =l

| CTY-5T-2P LITY-ST-20

© TILE O Delete TITLE [ change [ Addition

Y3 NAWE

! SIREET ADRESS STREEY AO0RESS

Cm-sT-2P CiTY-31-2P
e ] Detete TLE [l change 3 Adaition

l HAME NAME
STREET ADURESS STREET ADDAESS
msze | . . my-51-2¢
JME & 2o vele 1os B =TT R [JChange [ Addition
NAME RAME
STREET ADDRESS STRAEET ADDRESS
CIFY-ST-2P £iy-ST-21P J
—_— e
13. | hereby centify that the information supplied with this NG sYot quallfy for the exemption stated in Saction 1 19.07&3)0), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report s true 24 Ae and et my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustos empowered Mhox = g8hort as required by Ghapter 607, Florida Statulas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all off d.
. n ~ L] =\ L o Sl
SIGNATURE: SIGNATLRY '\ii-f"-?k
SIGNATUHE ARD TYPED OR PRINTED N NG QFFICER OA DIRECTOR Qate Dzytand Phons &




