2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # G51822 Apr 25,2007 08:00 AM!
1. Eniiy Name Secretary of State
SUNSHINE DENTAL CENTER OF LEESBURG, INC.
Principal Place of Businoss Mailing Address
9535 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE
D B Hmw |||‘ |“|’ “lll ‘I”I ”I’I “IJ I‘I" I‘I”lm’ Im‘ m" N”"’ ” m’
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Address

Suite, ApL. #, olc, Suite, Apl #, el 1st MOORE CR2E034 (101’06)

City & Stato City & Slate 4. FEI Number . Applied For

59-2310079 Not Applicable
ZIp Counlry Zp Country 5. Corlilicato of Status Dosirod | $8'75 Addtional
Fee Required
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Addrass ot New Registered Agent

Nama

COSTELLO, JAMES P.

9535 SILVER LLAKE DRIVE Slreot Address {P.O. Box Number is Nol Acceplable)

LEESBURG FL 34748

City FL | Zip Code

of changing its regisiered office or ragistored agent, or beth, in the State of Florida. | am familiar with, and accepl

Ygb 7

8. Tho above named entity gbpmitsihis stalemel
the obligations of register ge

SIGNATURE - :
Sgnature, typéd o prmlm.lmrmh egrsterad agent and tille ¢ epphcable (NOTE: Regsiered Ageni sgnalure requiad wharn reinsiating) DATE
FILE NOWii! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TILE [ Change ] Addilion
NAME COSTELLO, JAMES P NAME
sirr1 aporess | 9535 SILVER LAKE DRIVE STRFFT ADDRESS UO0a0a 29810
crv-st-zp | LEESBURG FL 34748 CITY-S1-2P O5/05A07-80054-017 150,00
Tme [ pelete ML [JChange  [J Aadition
NAME NAME
SIREFT ADDAFSS SIREE] ADDRESS
CITY-SI- 2P CITY-SI-72IP
T [ pelete e [Jchange ) Aadilion
NARE - HAMF
STREET ADDRESS SIREET ADDRE S5
CITY-S1-21P CITy-§1-2IP
TLE [ petete T5LE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
ciry-s1-2IP cIty-SI-21p
THLE 71 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p cIry-st-21p
TITLE [ pelete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS : SIRFET ADDRESS
eIy -sl-21P CITy-S1-2Ip

12. | hereby certify thal the informaticn supplied wilh this filing does not qualify for the oxomplions conlainad in Section 112, Florida Statutes. | further certify that the information
indicated on 1tws roport or supplemeantal roport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diroclor
of tha corporation or tho roceiver X trustge ocmpewored 1o execute this report as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment an Mdross, with sy Othyeg | owerad,

SIGNATURE: 7///{/07

SIGNATURE AND!rV‘PE‘ OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date T Daytime Phone &




