~

2003 FOR PROFIT CORFRORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT # P0O1000037748
1. Entity Name

SUNSHINE ORTHODQNTIC SUPPLIES INC.

UNIFORM BUSINESS REPOR'!',—HJBR)_

05-02-2003 30408 007 ***150.00

Principal Place of Business Mailing Address

4320 HAWTHORNE AVENUE
PALM BEACH GARDENS FL 33410

4320 HAWTHORNE AVENUE
PALM BEACH GARDENS FL 33410

55048647

2. Principal Place of Business 3. Mailing Address

B Y

B s S

WEGMAN, STEPHEN
4320 HAWTHORNE AVENUE
PALM BEACH GARDENS FL 33410

.\,_.

Suite, Apt. #, alc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
. L
City & State City & State . 4. FEI Number : Applied For
. _ APPLIED FOR oy
Zip Courtry ) 2ip Country 5. Cerlificate of Status Desired  [J feao zesq ::g;"“‘"
__...6._Nama and Address of Current.Reglaterad Agent 7. Mame snd Address of New Rogistered Agent™ —
_ Namsg.. - i emim eem e e

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL.

ihe.obligations of registered agem

i -

a. The above named enlity submits thig statement for the purpose of changing its registered office or regnstered agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATUBE
. Signatute, wpedumm-dmadummwmnﬁmw&urh

[NOTE: Regisierat Agem g

UATE

Fequited when e D)

FILE NOWIN FEE IS $150.00
nﬂorMay 1, 2003 Fee will be $550.00
Make Check Payable to Flozida Department of State

8. Election Campaigh Financing
Trusl Fund Contribiution.

$5.00 May Be

Added to Feas

10, OFFICERS AND DIREGTORS | IR ADDITIONS [CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TIE 1 Delete e Clchnge [ Addition | &
NAME WEGMAN STEPHEN HAME =
srReET aponess | 4320 HAWTHORNﬁ AVE STREET ADDRESS 5.;
orv-sr-z¢ |PALM BGH GARDENS FL 33410 ‘ CIFY-ST-2P &
TnE ‘ O veiete e Do (aowion |8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P
e T e BT s e o - 1 Delets TIMLE - = Change- - [-]-Addition-

MME e | e —— e BWME_- . e —_ J-

STREEY ADDRESS STREE] ADDRESS

CITY-S1-2P CITY- S1-2P

e O peles e [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CHY-S1-7P

TME O petere TILE Ocrange [ addition
NAME NAME

SYREET ADDRESS STHEET ADDRESS

CITY-ST-29 CITY - ST-ZiP

TTLE O Delete TITLE [ Change [ Adaition
HAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1-ZIP

indicated on this réport or supplements
of the corperation or the receiver or t

12. 1 hereby certify thatthe information supplled with this [ mg does nol qualify for the exsemption stated in Section 119.07(3Xi). Flarida Staties. | furthet certify thal ihe intormation
¢’And accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ofgd 1o execute this report as required by Chapter 607, Florida Statutes; and that 0y name appears in Block 10 or Block 11l

changed, or on an atlachment with ap g { &l other like ered
SIGNATURE: L BlG el
D OR PRINTED NAME ®F BIININK OFFICEA OR OIRECTOR [ Daytime Pore #




form 9S4 Application for Employer Identification Number
Rev. December 2001} (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December government agencies, Indian tribal entities, certain individuals, and others.)
Dupartment of the Treasury OMB No. 1545-0003
imernal Reverue Service > See separate instructions for each line. > Keep a copy for your records,
1 Legal name of entity {or individual) for whom the EIN is being requested ,
. unshine  Octnodontc.  Supplies Twne -

%‘ 2 Trade name of business (if different from name on line 1) 3 Ehkcuer, trustee, “care of” name

s

L

| 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address {if different) (Do not enter a P.Q. box.}
-l-

El__Y330  Hawthorne A,

Q| 4b City, slale and ZIP code 5b City, state, anu ZIP code

i

5 pim Peach Gundemws FL 33410

8_ 6 County and state where principal busingss is located

> Poln Beach  Counly FL _

7a Name of principai officer, general partner, grantoriowner or trustor b SSN,ITIM, vr EIN
Stepheny [Nedmary . 215-9¢ - ke

8a Type of entity (check only one boxj ) O Estaw {SSN of decegent)

— Dﬁo!e_promielnr [SSN) : : — ——- ™ Pian-adminisiraton{(SSN— - —ﬁ—-——ﬁ*— e -—
O parinership : O Trust (SSN of grantor) : : )
m’Corporalion (enter form number to be filed) & [J Natnal Guard O] statedlocal government
i:! Personal service corp. O Famars cooperative [:! Federal government/military
(7 Churen or church-controlled organization O} remic O ingian tival Qovernments/enterpnses
O other nenprofit organization {specify) » Group E.emption Number {GEN) »

[ Other (specify) »
8b If a corporation, name the state or foraign country | Stale Foreign country
(if applicabie) where incorporated F L )
¢  Reason for applying (check cnly one box) d Banking purpose (s rify purpose} »
[ started new business (specify type) » E\}’Changed type of organization (specny new type) » le. P(O to Tl
O Purchased going butiness
0 Hired employees (Check the box and see line 12.) O Created a wrust [speuiy lype) »
[ Compliance with IRS withhaolding regulations [J Created a pension plan (specify type} »
(] Other (specify) » -
10 Date business started or acquired (month, day. year) |:1 Closing month of accounting year
1/ 97 _ Decembon
12 First gate wages or annuities were paid or will be paid (month, day, year). Note: ¥ o, picant 15 a'wuhholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . .F
13 Highest number of empioyees expected in the next 12 months. Note: i the apphicant coes not | Agriculural | Householo Other
expect to have any employees during the pericd, enter "-0-." ., . . . . . . . » O -
14 Check one box that best describes the principal activity of your business. [ Healh care & social assistance [ Who\esale-agenllbroker
O constuction [J Rental & leasing [ Transportation & warenousing ] Accomiic lution & fooc service [ Whalesale-atner 3 Retal
L_J Real estate [] Manufacturing O] Finance & insurance O oter (specay)
Ty 5T RAiCAE Principal e I TeTenandise solaT Specific construction work done; Producl T JiodUced: or services pigvided. ™ 7 T s
PDental  MaTenol 5up.a_,c5 _
162 Has lhe applicant ever applied for an employer |denuf|cat\0n ’mmber for this or any oiner business? . ., . [} ves L‘%o
Note: /f "Yes,” pfease complete fines 16b ana 16c. o
16b If you checked "Yes" on line 16a, give applicant’s legal name and trade name showa Lo prior application if different from line 1 or 2 above
Legal name » Trade name »
16c  Approximate date when, and city and slale where, the application was filed. Enter |« vious employer ideniification numier if known.
Appraximale gale when filed {mo., cay, year) City and state where filed Lprevious EiN
Complete this section only if you wanl 10 autnorize the nameq individual te receive the entity's il and answer questions about the completicn of Lhis form.
Third Designee’'s name Designee’s telepnone number Gnciude area code)
Party o ( )
Designee | Address and ZIP coce Designee's fax number finclude area codel

Under penakies of perjury, | declare that | have exarmined this application, and Lo the best ol my knowledge and belief, it is . corvect, and complete. ?/ WW
\ O Apphcant s ulepﬁone wmber packigg aes 1303,
Name and ulle {type of pringicieariy) », le,{\} U\@mt‘v\(\) LL) 5\ . { 5)) - C') 56 f
— T

Signature ™ M@/ Daie ¥

Apphcant's fEIA numaei llﬂC\uUE atea COOE}

(Sl (pale- QAIS

i . . ¢ 7
For Privacy Act and P erwork Red oh Act Notice, see separale instructions. Cat. No. 16055N Form $5-4 Rev, 12-2001



