200¢ UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # G51822 / May 04, 2001 8:00 am

I. Entity Name
SUNSHINE DENTAL CENTER OF LEESBURG, INC. nggiﬁ gf*ﬁﬁ?oﬁe

ﬂincipal Place of Business Mailing Address
!?5 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE
LESBURG FL 34748 LEESBURG FL 34788-3406
s |
Suita, Apt. #, etc. Suite, Apl. 4, etc, DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 59_23 10079 Applied For
Not Applicable

2i L 2Zi I . iti
® Country ® Countty 5. Centficate of Slatus Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i - —_—— s s L - O ] “Namaf-" e —— - R
COSTELLO' JAMES P. Street Address {P.O. Box Number is Not Acceplable)
9535 SILVER LAKE DRIVE
LEESBURG FL 34748
City Zip Code
\ , FL
. The above name submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State #Flori .
IGNATURE / z
Signature. Iyl printed name o registersd agen! and Litle i applicable. {NOTE: Ragisiored Agoni signatue requirad when ranstanng) “ DATE
L}
F)
o ] S . I
. This.cofposation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
, Tax filing requiremenfland elects to do so. After MAY 1, 2009 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See crileria on back 0 Make Check Payable to Department of Stale .
1. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iLE PST [ Delete ITLE [ Change  [J Addition
WE COSTELLO, JAMES P NAME
neer anoress | 9535 SILVER LAKE DRIVE STREET ADDRESS
v-st-2p | LEESBURG FL 34748 CITY-$7-21P
e ‘ : O teleie TITLE [ change [ Addition
WE NAME
TREET ADDRESS ’ STREET ADDRESS
TY-ST-2IP . CiTY-5T-2IP
NE . - w = -~ = -Opelese -~~~ Mg~ ~ ~- - - T ) Change [ Adatition
WME NAME : :
REET ADDRESS STREET ADDRESS
I¥-ST-2IP CITY-§T-2IP
iLE O beleie e . O change [ Aadition
ME NAME
"REET ADDRESS STREET ADDRESS
TY-SI-2P CITY-5T-2IP
1LE O Detete TITLE O change [ Addition
TME NAME :
‘REET ADDRESS STREET ADORESS
1Y-ST-ZIP CITY-ST-2IP
TIE .0 peete e O Change [ Addition
\ME NAME
“REET ADDRESS STREET ADDRESS
TY-ST-4P r\ CiTY-5T7-21P

3. | hereby certify thal theyi
indicated on this repart {r sug
of the corporation or the lceikg
changed, or on an attachmig

SIGNATURE:/

ation gupplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i). FloridaBtatutesd further cerlify that the inlormation

R a-feport is rue and accurale and that my signature shatl have the sama legal eftect as il fhapie undefoath: that | am an oticer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statules; an my naghe gopears in Block 11 or Block 12 if
pddress, with all other like empowered. ﬁ

SIGNATUHE\«D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREC—I‘I'Oﬁ Daia Daytima Phona &

A




