2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED

DOCUM ENT # P93000052959

1. Enuty Name

U.5. SUNSHINE DENTA_uL LABORATORY, INC.

Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

__MSiling Address

6620 S DIXIE HWY 210 MIRARMAR WAY
EVSEST PAILM BEACH FL 33405 ‘G!SEST PALM BEACH FL 33406

2. Frincipal Place of Business

3. Mailing Address

|

AN

I

il

Suite, Apt. #, elc j‘f_ — Buite, APt # elc 1st MOORE CR2E024 {10!04)
City & State = T City & State 4. FE! Number ' Applied For
65-0431275 Not Appiicable
- — 7 - - 7 —~ -
Zip Cauntry P Country 5. Certficate of Status Desired [ $8.75 additional
Fes Raquired
6. Name ard Addrese of Currenl Hagislerad Agent " 7. Name and Address of Neiw Registered Agent . 5
— s o o . e o = =

Narne ' - !

1

STRICKLAND, EDMUND A JR
210 MIRAMAR WAY

Street Acidress (P G. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City

FL |

Zip Code

8. The above named entlty sUbmiits this statement for the purpose of changing its registerad office or fégistered agent, o both, In the'State of Florida T am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signaturg, typod o pMited name o tagisternd agent and IMa ¢ applcat’e

" FILE NOWIH! PEE 1S $150.00 o0 e
After May 1, 2005 Fee Wil Be $550.00
Make Chiack Payable to Florida Department of State

TNOTE Ragaiarad Agent sigratare regured whed téimstatng) i DATE
o ™ P :
3. Election Campaign Financing  $5.00 May Be
TrustFund Contribution [ Added to Fees

10, = - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 5 - — Hom [ w MN0000033L16 Oty Ll addin
N STRICKLAND, EDMUND A JR e (14,25 05~R00R5-00T 150,00
STRIETADDRESS {210 MIRAMAR WAY SIREELADDRESS
cirY-S1- 2P WEST PALM BEACH FL Dily-S3- 4Ip
e T ) Delete s ' [ Change [ Addition
AL NAME
STRLET ADDRESS STRELY ADDRESS
QIry-s1-2p RUY- S 2P
i T = I3 Dekete e - Clchange  [J Adaition
NAME MAME
SIREET ADDRESS STRLES ADDRESS
Y- §1- 2P CIY-ST- 2B
HILE - ) CJ Delels - mE [Jthange [ Addilion
NAME HAME
CIRFET ADDRESS IR [ ADDRESS
CINY.ST-7IP CITr-51- 4P
g T 7 Deete e ' Clchange [ Addfion
HAME NAME
SIRECT ADDRESS SIRTFT ATIGRESS
QIY-ST-2 G ST-21P
it o T3 oelte e -+ Clckange 11 Addilion
NAMI it
<1967 ADDRESS SIRFET ADORTSS
Y- ST 7P CHY 51 2P

12, | hereby sertity that e Trformiation supplied with thi
indicated an

s filin 3
is report or supplemental report is true an

does not qualify for the exempticn stated if Section 118 §7(3)4), Florida Statutes. 1 further cerfify that the informatian -
accurate and that my signature shall have the same legal sffect as if made under oath; that | &m an officer or directar

of the corporation or @ recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears iy Block 10 or Black 14
changed, or en an attzgqt with an address, with all other like empowered

SIGNATURE:

oo A ST L ¢ MC(C)

ijlf /Ds

Sbi- ST €8

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalﬂ Dsylima Phne ¥

e U N i B

L 1



