L FILED
May 22, 2003 8:00 am
Secretary of State

-

2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR) v

04-24-2003 90201 030 ***150.00
DOCUMENT ¢ (51822
1. Entity Narne
SUNSHINE DENTAL CENTER OF LEESBURG, INC.
Principal Place of Business Mailing Addrass 55 0 4 3 &78
9535 SILVER LAKE DRIVE 9535 SILVER LAKE DRIVE T vy
LEESBURG FL 4748 LEESBURG FL 34748 )
S - E——— AR RN A ERALAR
Suite, Apl. #, etc. ,Suke, Apt. ¥, etc. [) CHECK HERE 1F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2310079 Nol Applicable
Zip Couniry Zip Country i . $8.75 Addional
§. Certificate of Status Desirod L Fee Required na
St =1 .er - Bl Name and Addross of Cusrent Reglsterod Agent 7. Name and Address of New Repistersd Agent
_ e s e T e T [ NameT e . . S A
GOSTEU"O' JAMES P. Streel Address (P.O. Box Number is Nol Acceptable)
9535 SILVER LAKE DRIVE .
LEESBURG FL 34748
- City ] Zip Coda
1 N . FL |
anging its registered office or registered agent, or bath, in the Stats of Fiorida. amiliar with, and accept

8, The above named enlity Submits Unis stalems rpos;
the obligations of registered apem.

SIGNATURE
. ) saum.m-auuhmmm-qmmmww-nw. et TNOTE: Regisirsd AQent signaiuss required when 1einsiating)
.g FILE NOWI!l FEE IS $150.00 : 9, Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritiion D1 Aoded 1o Fens

Maka Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wme PST . 1 pelete e D Crange  [J Addirion | &3

NAME COSTELLO, JAMES P HAME - L 3

sreeeT apoaess | 9535 SILVER LAKE DRIVE STREET ADDRESS . g

ov-s1-z¢ | LEESBURG FL 34748 CITY-51-7P &

TIE [ petete me OiCrangs [ Addiion g

NAME NAME :

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-ST-20p

TME . L3 Dslete TLE [ Change [ Aodition
el W Tt e e e

SHREET ADORESS STREET ADDRESS TR

CITY-ST-7F CITY-ST-2Ip )

e L] pelere - TE (O change [ Addition

WME NAME

STREET ADDRESS STREET ADORESS

CTy-§T-21P Cy-5$1-2p

TmE [ pelete ME (] Change [ Addition

NAME NAME

STREET ADORESS ’ STREET ADORESS

CITY-51-2IP CITY-57-21p

TLE 3 oetere THLE _ [ change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

LY. 51-7iF chy-5-21p

mmlon stated in Section 119.07(3)(i), Florida Stawutes. ) furthar cerlify that the information
all have {he same legal effect as it made urider oath; thal | am an ofiicer or director
changed, or on an attachment with an address, wi

SIGNATURE: _ ~ SIGNATURE /

SIGNATURE AND TYPED OR PRINTED NAME PF 54 LIS ER O DIRECTOR Date Daytme Phone # ] .

12. | heraby cerlily that the infarmation supplied with
indicatad on this report or supplamental report is frue and'y :
of the corporalion or the receiver or trustee empogred to € cute th e




