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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secretary of State

OIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

SUNRISE DENTAL, INC.

J01848

1380 N BLVD W

Pnncipal Place of Business

LEESBURG FL 34748-3300

Mailing Address
1380 N BLVD W

LEESBURG FL J4748-

3900

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90085 030 ***150.00

IRV NI RARNRG

DO NOT WRIHE IN THiS SPACE

3. Date Incorporated or Qualfed
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2627309 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. # etc iti
P F 5. Cerfcate of Status Desired O $8.75 Add_lllonal
E ;1 Fee Required
City & State . City & State 6. Electon Campagn Financing 01 $5.00 may Be
H 28 ! Trust Fund Contnbution 7; _ Added 10 Fees
Zip Country Zip Country I 8. This corporation owes the current year Iangible
;I H ;‘ l;a | Personal Property Tax [Z)ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDDLETON, MANUEL RODRIGUEZ S Srest Address [F O Bov Namber T Nof Avcepiabie)
ree ress ox Num s Not Acce e
1380 N. BLVD. WEST '
LEESBURG FL 32748 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for lhe purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the apponlment as reqistered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Flonda Statutes

Signature, typed or printed name of regustered agent and 1de 1t appeeable

TROTT Reqstared Agrrd siqaalire reguesd when renstiingh

DATE

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ED ] DELETE 117ITLE 7] Change [ Addition
NAME MIDDLETON, MANUEL R. 12 NAKE

streetaooress| 7201 CHESTER HILL CR. 1 3 STREET ADDRESS

CITY-ST-2IP MT.DORA FL 14 CITY-57-2iP

TITLE (] DELETE 217ITLE [JChange [ ] Addion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 2 4 CITY-87-2iP

TITLE [C] DELETE 31 TITLE [ Change [ Adedition
NAME 352 NALE

STREET AUDRESS 33 STREET #DORESS

CiTy-ST-ZIP 33 CITY-5T-21P

TITLE C] DELETE 41 TIE [Change  []Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44CITY-5T-7IP

TITLE O DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21P 54CITY-ST-2IP

TITLE [J DELETE 51TITLE {JChange  []Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 118.07(3)(1). Flonda Statutes | further certify that the information
indicated on this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears n
Block 12 or Block 13 if changed, or an an attachment with an address, with all other hike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING O

0% \-aq  3ft-3dtu-330d

CR2EQ34 (11/98)

R OR DIRECTOR

Diste Lyt Phare &



