FILED

———s Jul 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) / Secretary of State
M M 05-28-2002 90705 006 ***150.00
DOCUMENT PO0000048295 /
SUNSHINE DENTAL CENTERS, PA
Pringipal Place of Business Mailing Address
COLLEGE PXWY %50 COLLEGE PRWY
UNTT #1 UNIT 1 .

BRI

FORT MYERS FL 33919 FORT MYERS FL 33819
3. Mailing Addrass ||I"|||| m |||” “ " uml

2. Principal Place of Business
Suite, Apl. ¥, stc. Suile, Apl. #, ofc. DO NOT WRITE IN THIS SPACE
City 3 Sate City & State _ 4. FEI Number Applied For
651021967, ___ . - . {NoiAspicabler| ~
TR e 2GRty - ST S = e oty i - . $8.75 Additional
S. Cortificata of Status Dasired 0O Foo Raquired
- 8. Name and Addresa of Current Registered Agant .~ i 7. Name and Address of New Reglsiered Agent
' * Nama )
msam LOUS. Streat Address (P.0. Box Number is Not Acceptable)
9250 COLLEGE PKWY
UNIT #1
FORT MYERS FL 33818 City FL ] Zip Code
8. The above named entity subayts this erit f‘ur the purpose of changing ite registered office or registared agent, or bth, in the State of Fiorida.
-~
Lavh] Aot &liini/ , ' 5'../:03\
NA —
SG S - Iyped O prinid nime ol registaned egent and ¥t if applicatie. (NOTE: Fag d A rogquingd when gl . i DATE' i
& This corporation s eligible to satisly #s Intangible FILE NOW!!I FEE IS $160.00 10 B cﬁm;? i F' ; ,
Tax ling raquiremant and elects to do 50, Afier May 1, 2002 Fee will be $550.00 Tr:st Fundmcmrig;utiom:m " O ss.wotlmnga&ao
{See criterid’'on back) O Make Check Payable ta Depariment of State
. . OFFICERS AND DIRECTORS . l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ beee § e Dichage [ClAkiton | S
e MCCASH, CHRIS DR . 2
swreer aooness | 2307 ESTERO BLVD SIREET ADDRESS | §
ervstze | FORT MYERS BEACH FL 33931 . cuy-S5-1P - ) - ]
e ) q.wm T D Chage L] Agition g
NAME GHABBOUR, DIANA DR M
seer apoRess | 9260 COLLEGE PKWY SUITE 1 STREET ADORESS » 1-.
ome:ST-oR .| FORT-MYERS:FL 33919~ =™ - ~ I ome-sumpT |
I ' O paime LU DOchange [ Addition
NAME : NAME :
= STREET ADDRESS ' L. B srErooessf— - —=- - T 7 -
o5 2P : CTe-ST-2P
TIME 1 Delte TmE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . Py s1-up
TME O Deleta e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CNY-S1-2P CITY.ST- 1P
TE O Detete Tme [Jchangs [ Addition
_HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2P
13. | hareby cerlify thal the information s od with this IHing does not qualily for the examption stated in Saction 119.07(3)(). Florida Slatutes. | further cartify that (ha inforrnation
indicated on this report or supplemental report is true and accurate and that my signatws shall have the sama lagal effect as if made under oath; that | am an officer or director
ol the corparation or tha receiver or lrustee gpowerad to axecute \his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bilock 1211
changed, or on an ant witheey addpB§s. with all other ke empowered.
) s o T P YT i -
SIGNATUF SISRAURE REQUIRES RBDSCLLA Y 5" =03 -
l B BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc.nummoa Dats Daylrna Prong #




