FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION X Sandra B. Mortham

ANNUAL REPORT . " Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # JO1848  (7)

1. Corporation Name

SUNRISE DENTAL, INC.

OO

Principal Place of Business Mailing Address
1330 NBLVD W 1390 N BLVD W
LEESBURG FL 34748-3300 LEESBURG FL 34748-3300
3. Date Incorporated or Qualtied 3a. Date of Last Report |
03/03/1986 04/25/1985
2. Principal Place of Business Za. Mailing Address S AT FE NOmber ' Applied For
;] ‘ _2_61] . . 59'2627309 o - Nt Ap‘phcahle
Suite, Apt. #, et Sulte. Apt #, eto. 5. Certifcate of Status Desirecl O $8‘75 Adqmonal
rz_z-l m . Fee Required
L City & State | CuydSae ’ 6. Election Campaign Finaméing $5.00 May Be
z;ﬂ 231 Trust Fund Contribution Added ta Fees
2ip Country 2in 1 Country 8. This corporation nas labilty for inlangible tax undor s 199,032, _
m El E| Jﬂ Forida Statates (3 yes CNo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- i htalal_ ik B PTy ervers mh it —
MIDDLETON, MANUEL RODRIGUEZ 82] Street Address [P.O. BOx Muntoer is Not Accoptabie;
1380 N. BLVD. WEST
LEESBURG FL 32748 83
84 Ciy 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0602 ancl BO7. 1508, Flordla Statites, the above ramed corparaton subimils this statemant for the purpose of changing its registerad affice
or registered agent, or both, in the State of Floricks Sach change was autharizen by the corporation's board of digctors | hereby acoapt the appaintment as registered agent. 1 amy
famiiar with, and accepl the oblgations of, $Sectan 607 0595, Florida Sratutes,

SIGNATURE o . . . . e o R i

S Al Nypwad 2 f 0t riad B O s pevene a0 bl Ere I ap INEITE Fraqizhors s Agend supal oo o e wd 6t 1w LATE
12. OFFICERS AND DIt CTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15
T ED [ DELETE 11 i Cl Cnange L] Adaitien
MAME MIDDLETON, MANUEL R. L2NAME
seeranceess | 7201 CHESTER HILL CR. | $STREE] AURHESS
oITY-51-2p MT.DORA FL Yoonvsrae .
TilLE [3 DELETE 2 1TITE (] Change  [J Additon
NAME 27 NAME
STREET ADRESS 23SIRLLI ADDRESS
Ciry-S1-72i¢ ) : W 2ACTy-5T 2P B o O
THLE [] DELELE 31 TILE [71 Changs [ Addition
NaME 32 MAME
STREET ADDAESS 33 STREET ADORESS
CITy-51-2IF . JACNY-S1-2F _ N
TILE [1 DELETE ERR(N [ Grange  [] Adetior
NAME 47 KAME
SIREET ADDRESS 4 3STHEET ANDRFSS
CHY-ST-21P o 4400TY 5118 -
TITLE ] DeLeie 51 TILE [J Changa  [J Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CiTy-§T- 21F ) 54CIT1-$1- 2iF
THILE [C] DELEIE & 1TIILF [] Cnange ] Addnan
NAME 62 NAME
STREET ADDRESS 63 SIFEET ADDRESS
CITY-51-2IF G4CHY-5T-71P

14. 1 do hereby certify that the information supplied witn tis filrig is valuntarly furmishad and does nat gualfy for the examptan slatad in Section 119 073k, Fiorida Statates | farther
certify that the inforniation indicated on this anrus! repod or supplemental annusl rapot s trug and acourate and that my signature shal, have the same legal effect as if rnade under
oath: that | am an officer or director of the carporation og the receiver or trustee empoweresl to execu'e this repat as required by Chapler B07, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if shanges, or on ar) Shment with an aekiress

SIGNATURE:

SIGHNATURE AND

Q- VA - e el

Dierylvse Fraw v

Y PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}



