2909

-

ANNUAL REPORT

7 2606 FOR PROFIT CORPORATION

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT #J01848

1. Entity Name
SUNRISE DENTAL, INC.

(02-28-2008 90021 005 ***150.00

Mailing Address

1380 NBLVD W
LEESBURG, FL 34748-3900

Frincipal Place of Business

17820 SE 109TH AVE.
SUMMERFIELD, FL 34491

;-,40-_03519[5/

Y G

2. Principal Plece of Business 3. Mailing Address ‘
\ZEO M- puud - fuadt B (o s verlan\\ L
Suite, Apt. ¥, elc. Suitg, Apt. #, elc.
03072006 Chg-P CRZEQ034 (14/05
..tO.Q_[\s\-Mr - /?\‘ ™YWhe VoA ——'%\ ( )
" City & State City & State 4. FEI Number Applied For
N : 59-2627309 Not Applicable
TZip . T country Zp Country . $8.75 Additional
";_a.&\ MY &Y j A 271571 WS A 5. Centificate of Status Deslred a Foo Required :
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent
) ) ' Name T Tt 1
L]
MIDDLETON, MANUEL RODRIGUEZ
1380 N. BLVD. WEST Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 32748
City FL l Zip Code ,
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamifiar with, and accapt. f
the obligations of registered agent. : -
SIGNATURE 3
Signaiure, typed or prirand neme of regiatared agent and tie # appicable. (NOTE: Regrtaned Agerd signalurs nquirsd when riniatng) DATE
2-90¢ . o
FILE NOW! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2 Fee will be $550.00 Teust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ED 7 petete TME [ Change T Addition
RAME MIDDLETON, MANUEL R. NAME
STREET ADDRESS | 7201 CHESTER HILL CR. STREET ADDRESS
CITY.ST-2P MT.DORA, FL CITY-S7-2F
TME {1 Delete TMeE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
e [ oelete TE Ocrange [ Addition
HNAME NAME .
STREETADDRESS | - . . - STREET ADDRESS - -
CITY-§7-2P CITy-$1-2P
TME [ Detete TRLE O cCrange [ Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CivY-ST-2P CIFY-§1-2P
TmE [ Deiete TTLE Ochange [ Additton
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-2P CIy-S1-27 .
TITLE O pelste TILE [Dchange [ Addition’
NAME MAME
STREET ADORESS STREET ADDRESS
Cmy-57-2¢7 CITY-ST-2P ‘
12. | hereby certify that the information supplied with this ﬁli_n‘-ag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { iurthar cartify that tha information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or diractor
of the corparation or the receiver or trustes empowered Lo exacute this report as required by Chapter 607, Florida Statutes; ancd thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: \J\prm\\ ﬂ. ~\-\\5lkl\tr—- Q’L—\‘g«fbr 1_(?_“13‘5-"\0\\\ N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (RRECTOR Dato Deytimo Prone #




