2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # J01848

'RESBURG FL 34748-3300

SUNRISE DENTAL, INC,

- h

Principal Place of Business Malling Address
1380 NBLVD W 1380 NBLVD W

LEESBURG FL 34748-3300

2. Prncipal Place of Busingss

3. Mailing Address

FILED

Mar 16, 2004 8:00 am

Secretary of State

03-16-2004 90031 038 ***150.00

Jquiualre

I

[

MIDDLETON, MANUEL RODRIGUEZ_“ -
1380 N. BLVD. WEST
LEESBURG FL 32748

- . - e W . _—

VAgY S.E. \doviv. Aue

Suita, Apl. #, etc. Suite, Apt. i#, etc. MOORE CR2ED34 (1 1,,‘03)
Suvrmpme, ¢\

City & State 4 City & State 4, FEI Number Applied For

?‘\.y\k. S A 59-2627309 Not Applicable
Ze Country - 5 Zip Country 5. Certificate of Status Desred [ ?8.3‘5 Aaditional
LA N QN YAA QND ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name

Street Address (F.0. Box Number is Not Acceplable}

City

FL Zip Code

SIGNATURE

8. The above namead enlity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, ang accept
the obligaticns of registered agent.

Signatdre, typed or printad name of registered agent and itk f applicable.

{NOTE: Ragstared Agenl sigratuwee requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Bo
2 Trust Fund Contribution. Added to Fees
" ) v & A .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ED O Detete TILE [1cChange [ Addition
NAME MIDDLETON, MANUEL R. NAME
STREET ADDRESS | 7201 CHESTER HiLL CR. STREET ADDRESS
CITY-ST-2P MT.DORA FL CITY-ST- 2P
TITLE [ Detete TimE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIY-5T-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME T S e e oo —r —=———R" NAME- T~ R B
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE OJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-21
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE " O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

NA AR RO M e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
incicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: éﬁj@

Oh-A-o\ 1y L-304- §735 3

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prone #




