2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo1848 Apr 23,2007 08:00 Al
!, Enily tamo | Secretary of State
SUNRISE DENTAL, INC. :
Principal Placo of Business Mailing Addross
500 5. HIGHLAND DR 500 S. HIGHLAND DR
R e “llml lm ||m Hll‘ ‘lm |‘m m‘ |‘|” MH |'I" |m| IIIH I’I“Il”’ ‘ll‘
2. Principal Placc ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, olc, 15t MOORE CR2E034 (10/08)
ily & Stal City & Slale 4. FEI Numbe Applied For
Cily & Stato y Lmber 5G.2627309 [Aop
[Not Applicabio
Zip . Couniry Zip Country 5. Cerlificale of Status Desired O $8'75 Add:lional
Fee Required
6. Name and Address of Currant Registered Agent 7. Narme and Address of New Registerad Agemt
MNarmne
MIDDLETON, MANUEL RODRIGUEZ
1380 N. BLVD. WEST Slrecl Address (P.O. Box Number is Notl Acceplable}
LEESBURG FL 32748
City FL Zip Code
8. The above namod enlity submits this slatement lor the purpose of changing s registered olfice or regislered agent, or bolh, in Ihe Slale of Florida | am familiar with, and accept
tho obligations of rogistered agent.
SIGNATURE
Sgnalura, lyped or nrnled rame of regretered agent and tila r apeheotle. {NOIE: Regrstered Agent sigralure required when remsialing) DATC
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
It ED 1 Delete 1ne - - oAk Change [ Additin
NAME MIDDLETON, MANUEL R. NAM! - .I'}L__‘!'L’!UQU; ‘:55‘:’3@!‘11:[': IED ]:“-l
SR T ApDRiss | 7201 CHESTER HILL CR. SIATFT ADDRESS . 0502/ 07 -300 34U Lolh, L
CIY-S1-0p MUDORAFL ¥ anvesi-ar
THII 1 Delete Ti[t3 (7] Ctange [ Addition
NAML. NAML
STN LT ADDRESS SIALET ADDRESS
CIY-51-2IP CITY-S1-2IP
Tl [] Delele T [ change [ Addilion
NAML NAMF
SIRIT | ADDRE 88 SINEEE ADDRESS
CNy-sI-£IP Gy -51-2IP
. (] Datele e [ change [ Addition
NAMF NAMI
STHFTADDRLSS B SIREET ADDRESS
CHy-sl- A8 ClY-81-Zip
e [] etate TNLE [ change [ Aduition
NAMI, RAMI
SIREIT ADDRE S5 SIREE T ADORESS
CITy-81-1IP CIIY-S1-ZIP
Tt . 1 polele (T3 M Change ) Addilion
NAMI. NAME
SIHELET ADDRESS STRIFT ADDRESS
CITY-s1-2IP l CITY-S1-7IP
12. | hereby cerlify lhat the inlormation supplicd with this filing does not gualify for the exempticns ¢ontained in Section 119, Florida Statutes. | further cerufy that the information
indicatad on this reperl or supplemental report is truo and accurale and thal my signature shall have the same logal effect as if made undor oath, thal | am an officer or director
ol the corporalion or lho raceiver or lrusice empowered 10 oxecule this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or en an atlachment with an address, wilh alf olher like empowered
SIGNATURE: ASALT Macad WA ol SHANYPN BIL-BEL-AAND
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phone »




