2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # Gs1822

1. Entity Name

SUNSHINE DENTAL CENTER OF LEESBURG, INC.

ecretary of State

04-29-2004 90358 028 ***150.00

Principai Fiace of Business

9535 SILVER LAKE DRIVE
LEESBURG FL 34748

Mailing Address

9535 SILVER LAKE CRIVE
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

Il

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-2310079 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g';gqlﬁ?;;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T e —_— . j.Name . . : Siee. ws - .- —~ - -
TELL P.
g50355 S|LVOERJf£\AKEES DRIVE Street Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL 34748
City Zip Code

FL

tement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

2705

(NOTE: Registerea Ay

pent signature requited when reinstating) DATE

8. Election Campalgr Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [Jchange  [] Addition

NAME COSTELLO, JAMES P NAME

STREET ADDRESS | 9535 SILVER LAKE DRIVE STREET ADDRESS

CITY-81-2P LEESBURG FL 34748 CITY-ST-7P

TmEe : ' O Delete TLE 3 Ghange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE |:| Delete TLE [ Change [ Addition
HAME - e o e~ e - cem et e o R CNAME - - R - e .

STREET ADDRESS STYREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P )

TITLE [ Delete TITLE f) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CiTY-ST- 2P

TITLE [T oetete e [0 change ) Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

12. t hereby certify that the information sy
indicated on this report or supplement
of the corperation or the receiver or tru

rlike empowered,

SIGNATURE: /

fied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
thaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

47104

SIGNATURE ANRFYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




