FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P93000052969 - Secreta ry of State
1. Entity Name 05-03-2004 91055 050 ***150.00
U.S. SUNSHINE DENTAL LABOHATORY INC.
Principal Place of Business Mailing Address
6620 $ DIXIE HWY 210 MIRARMAR WAY
YJVSEST PAILM BCACH FL 33405 WSEST PALM BEACH FL 33405
R e AT MMTOI kD
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0431275 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fg.ggtﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I Lo -
SISISEI'AAMNEF" s‘II,DAhg}JND AJR Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 -
¥ City FL Zip Code

8. rThe a,bove named entily submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, &nd accept
- the’ b igations of: reg:stered agent.
: -

’SIGNATUF!E

Stgnatura, typed or printed rame of registered agent and titte il applicable (NGTE: Regrsiered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deiete TILE [ change [ Addition
NAME STRICKLAND, EDMELND A JR NAME
STREET ADDRESS 210 MIRAMAR WAY i STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-51- 2P
TITLE . [ Celete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2IP
TIE [ Detete TILE [ Change [ Adcition
NAWE - - - — NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2IP
TITLE O oeere TILE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2IP GITY-ST-7IP
me 3 Detete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-ST-2IF CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an atiaﬁhmenl with an address, with all other like empowered.

SIGNATURE: J‘hwuc Ajz WAV Z/u/m/ S2/-S¥2- §F4 s

‘gmfune AND mEa on PRTNTE OF SIGNING OFFICER Gh_lnac;ou_ 7 Date Daytima Fhone #

s
L;(H._L.‘.\_e{ﬁ Drv‘,c{CT_(.CI —r



