FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROF(T

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

SUNRISE DENTAL, INC.

MENT #

(7)

Principal Place of Business

1350 N BLVO W
LEESBURG FL 34748-3800

Mailing Address
1330 N BLVD W

LEESBURG FL 34748-3300

FILED

May 01 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

{13/03/1086

BRI ER

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2_6] 592627300 Not Applicable
Suite, Apt. #, elc. Suile, ApL. #, elc. i
P P 5. Cenificate of Status Desired O $8.75 Addiionel
2] Fee Required
Chy & Stale Gity & State 6. Esection Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Couniry Y Country 8. This corporation owes or has paid the currepl year Intangible
E;I E] —3—0] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agont
a1
MIDDLETON, MANUEL RODRIGUEZ Namo
1380 N. BLVD. WEST 82| Streat Address (P.C. Box Number is Nol Acceptabla)
LEESBURG FL 32748
B3
84| City Zip Coda

FL {®

11, Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tha Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as ragistered
agen!. } am famitar with, and accept the obligations af, Section 607.0505, Florida Statutes

[ 1 .....n\h

N BVy

SIGNATURE I
Signalute, Iypod of priolud pame o' rgrtetud agenl and Bile ¥ apploshle {HOT( - Regislered Agenl signalure requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE £D ] oecete 117MLE [T change [T Addition
NAE MIDDLETON, MANUEL R. 1.2 NAME
smeevaporess | 7201 CHESTER HILL CR. 1.3 STREET ADDRESS
CITY-ST-2IP MT.DORA FL 14 CITY- ST- 2P
TITE T DELETE 2170LE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4C0Y-ST-2P
TIME T oELETE 3% THILE [T Ghange — [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-21P
TITE L] DELEvE 41 THILE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TNE [ DELETE 51 TITLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GIFY-51-7P
TE [F peLETE 61TILE [ Ghange L] Additicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2IP 64 CITY-51-2IP
14. 1 hareby cerlfy that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or diractor of 1he corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

Ak IQ.‘H(\-\—;\P‘

~ LNy 202216 1L

CR2E034 (10/97)



