FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: )
PROFIT F—LORIS: nc;iA:.T:lin: hc.); STATE : Apr 3 O 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000052959 (2)

1. Corporation Name

U.S. SUNSHINE DENTAL LABORATORY, INC.

Ll

N R

Principal Place of Business Mailing Address
0620 § DIE HWY 210 MIRARMAR WAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/25/1983
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650431275 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B ] $8.75 Additional
E 27 8. Cerificate of Stalus Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid tha current year Intangible
;;l ;l z_o[ ;l Parsonal Property Tax due June 30. [D’ee: O No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Naw Registered Agont
STRICKLAND, EDMUND A JR 81| Name
210 MIRAMAR WAY 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
B4[ City FL Iu' Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmats this statament for the purpose of changing its repistered
office or registered agent, or both, i the State of Florida, Such change was authorized by the corporation's board of diractors. | hareby accept the appointmant as registered
agent. 1 am tamiliar with, and accep! the cbhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs typed o punied nane of registared agont and Iitla if appiicabike [NOTE Registerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oeLeTe T1TITLE [T change L] Addition
KAME STRICKLAND, EDMUND A JR 12 NAME
STREET ADDRESS 2'01 m WAV 1.3 STREEF ADDRESS
CITY-ST-29 WEST PALM BEACH FL 1.4 CITY-ST-21P
THLE [T DeLETE 2 TITLE T Changs  J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -§T-2p 2. 4¢ITY-$t-7P
MLE ] oeLeTe 31 TLE [T change  TT Acdition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T-2IP
TITLE [T oetete 41TILE [T Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 44 CITY- ST-2p
Tine [T DELETE 5.1 TMLE T change  [J Addition
RAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-§T- ZIP
TALE ] DELETE 6.1 TIVLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1- 29 6.4 CiTY- $T-2IP
14. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporabon or the receiver or trustee empowerad 1o execule this feport as required by Chapler 607, Florida Statutes; angithat my name appearg j
Block 12 or Block 13 1f ¢ ed, or on an attachment with an addrass () S g;’ Fa

SIGNATURE: e A 03272 6 FE. (0 St b1 1T 453/

CR2E034 (10/97)



