2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J01848 ng 26,t ZOOZfSS(t)Otam
1. Entity Name . ecre a ryf 0 a e
SUNRISE DENTAL, INC.
02-26-2002 90127 046 ***150.00
Principal Place of Business Mailing Address
1380 N BLVD W 1380 N BLVD W
LEESBURG FL 34748-3500 LEESBURG FL 34748-3300
I N AN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2627309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
17 M'DDLETON: MANUELAHODHGUEZ' T R Stree;l Ad;i:eéé (F;-:B;szber is Mot Ac::;table-) -
1380 N. BLVD. WEST .
LEESBURG FL 32748
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Eff?tic:g ?;ac\;l:?e:':::tg;:lde ;Tef:et‘g ifg;ks :otanglble Aﬂ;l IiJIanN1o \;v{')!(!li' EEE :vsi"$:e5g;505% 00 10. Election Campaign Financing $5.00 May Be
=0 ) ' ..' . Trust Fund Contribution. O Added to Fees
(See criteria gn back) u Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ED O Delete TMLE [ change [ Addition
HAME MIDDLETON, MANUEL R. NAME
street anoress | 7201 CHESTER HILL CR. STREET ADDRESS
orv-st-ze | MT.DORA FL CITY-3T-21P
TTLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Defets TLE (] Change [ Addition
NAME NAME
STREET ADDRESS | ™ TTmTTETT et T T R T ADORESS | T T R e
CITY-ST-ZIP CITY-ST-ZP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : : [ Detete TITLE Tl Change [ Addilion
NAME - _ NAME
STREETADDRESS |~ ~ R STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TITLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jke egnpowered.

SIGNATURE: ___SIGNA IRED o 1--2 (WY 313 es

SIGNATURE AND TYPEHFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayiim-e Phone #

T LTI

LAY ]

CR2E034 (9/01)



