FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

.+ Caorporation Name

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000052059 (2)
U.S. SUNSHINE DENTAL LABORATORY, INC.

Principal Place of Husiness

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

00 O

~4 505 -N-FEDERAL ¥HYY 210 MIRMAR WAY
PEACEOOMAR O -PLACEDO-WMAR-#008~
TAKE-WORTR FL 33400 WEST PALM BEACH FL 334054712
8- Us 3. Dalo Incorporaled of Quaified | 3a. Date of Last Reporl
07/25/1093 05/01/1996
EXN F’rrnupdl Fiace (‘lf§lu5 GEE) Mailing Address 4. FE! Number Appliad For
j_ 0 20 | X g_ﬁ_.t_—[ u_/ j 210 Miramer Nay 650431275 Not Applicable
Suile, Apl # cle Site, Apt. ¥, etc. !/ . . $8.75 Additional
- 6. Coertilicate of Status Desired a
2‘] 7 Fae Required
T ity & State 8. Election Campaign Financing $5.00 May Be
23 P(‘[ ey % ¢ ack H. };] Z\j 3 '{' B\(M {S?cq_ ‘ ) F&- Trust Fund Contribution Added to Fees
/Isn Country Zip Country 7 8. This corporation has liability for intangible tax under s, 199.032
- , - - g 199032,
24| 3 3 "/ O{ !;5 L(_ S A ;ﬂ 3 3 Y 414 _:ﬁ' Florida Statutes ves [ No

9, Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registersd Agent
STRICKLAND, EDMUND A JR 81| Name g c( wond A 5“4\,1 &l Hr( T,
210 MIRAMAR WAY 82| St &at Address (iggi Box Number is Not Acgeptable)
-FACEDDMAR-#006~- (L C NG Py
WEST PALM BEACH FL 33405 8 /
84| Ciy Z
P esd (Zle, Rencl, FL |®| 3%% s

14 Pursuant 1o the provisions of Geclans 607,0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis reg:stered
oflce or regisiered agent, or bath, in the State of Florida. Such chan o was authorized by tha corporation's board of directors. | hereby accept the appointmem as registered

CR2E034 (9/96)

agent | a A7 n ar with, a acgept ligations of Saction 505 Fl a Statutes.
Sl(‘:NATUHE Rl ﬁﬁ&_gm £ Frin t( A
SI ; ur i lwt:l o pmnm narme of registeced agent and Live if appheable” {NOTE- Registerad Agant sigraturo requirasi whan reingtating)
Ti2. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE T1TITE [T Change” L] Addition
[ STRICKLAND, EDMUND A JR 1.2 NAME
siretaooress | 2101 MIRAMAR WAY 1.3 STREET ADDRESS
arrsiae | WEST PALM BEACH FL 14 ITY-3T-2P
e CIotLeTe 21TITE [ change™ [ Additior:
MAE 2.2 NAME
SIKEFY ADKIRESS 2.3 STREET ADDRESS
| Lay-si-ae 2 4 CITY-ST-2IP
TP [T OELETE A1 TME [dchage [ Addition
MAME 32 NAME
STRECT ATDRESS 3.3 STREET ADORESS
CITy -§1-71P 34.CITY-ST-2IP
mit [T OELETE A1TTLE L1 Change [ Addition
HAME 4.2 RAME
STREET ADRESS 43 STREET ADDRESS
iy -51-21F 44 CITY-8T1-2IP
MLk [T DeLETE 51TTE [d Change ] Addition
NAME 5.2 KAME
SIHEHT ALORESS 5.3 STREET ADDRESS
| COYST-28 S4CITY-5T-2IP
Lk [T OELETE 5.1 MITLE U] Crange ] Addition
WAME 6.2 NAME
STREET ADTIRESS B.3 STREET ADDRESS
| GIY-SI-2IP EACITY-ST-2IP
14. | du hereby certily thal the information supplied with 1his Hiing does not qualily for the exemption stated In Section 119.07(3)(1), Flonda Statutes. 1 unher ceriify that the

informabion ndicaled on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal etfecl as if matie under oath; that
la an ofhcer or director of the corporation or tha receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Bleck 13 if changed, or on an mtachment wnh an address.

SIGNATURE: @[ Aty

BIGNATURE AHDT

snd A S b lend T 4 oo Sr-srds

S% ()

T Dayticke Phone ¥



