. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000052959

1. Entity Name

U.S. SUNSHINE DENTAL LABORATORY, INC.

FILED
May 02, 2006 08:00 AM
Secretary of State

Mailing Address
210 MIRARMAR WAY

Principal Place of Business

6620 § DIIE HWY
WEST PALM BEACH FL. 33405
us us

WEST PALM BEACH FL 33405

LT

2. Prncipal Place of Busingss 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4 FEiNumper | |Applied For
65-0431275 | e popioat

i Count it

“lp Counity 2P ouniry 5. Certiicate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent " 7. Nameand Address of New Registered Agent
Mame

STRICKLAND, EDMUND A JR
210 MIRAMAR WAY
WEST PALM BEACH FL 33405

Sueet Address (F.0 Box Number is Not Acceptabie)

City

. FL l Zip Code

8, The above named entity submits ihis statement for the purpose of changing ifs registerad office cor registered agent, or bath, In the State of Florida. 1am fammiliar with, and a[c;i:'e-i.

the cbhgabons of registered agent

SIGNATURE

Srgnature typed or printed name of regisiered agent and title | applicakle

(NOTE Rogistgred Agsnt signalure required wher rnistating

"L NOwWi PR S SToho0
- AMter May 1, 2006 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May &
Trust Fund Contrioution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime b [} Detete . TTLE M change [ Addin
NAWE STRICKLAND, EDMUND A JR NAME UQBHBDES?SB i
STREET ADDRESS STRELT ADERESS 7 = -

210 MIRAMAR WAY {15, 1?"be"SGDbE*QDS 150 T
City-S1-21 WEST PALM BEACH FL CiTY-51-21P =
TTE [ Delete TIHE ] Change T[] Adiiih
NAME NANE
STRECT ADDALSS J someer coomess
oY- 8170 CiTY 5728
TILE 3 Detete THLE T Clange ] Addith
MAME o MAME _ R
STREET ADDRESS STRELT ADORESS
CITY-ST-2iP GiTY -8T1- ZiP
THLE 3 Detete THLE {3 Change A
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-sT-23 Ciy-51-2p
TIME 3 Delete TE [ crange £ At
NAME HAME
STREET ADDRESS STREET AORESS
Gty 572 oY 51- 2
THLE [ pelete TITLE [ Change [ A
NAME NAME
STAEET ADDRFSS SIREE] ADORESS
CiTY-51-337 i -51-4p

12. | hershy ceruly that the information supplied with this fling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cenify that the information
indicatad on this repcrt or supplemental raport i true and accwale and that my signature shall have the same legal affact as if made under aath, that | am an officer or director
of the corporanan Of the recewver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

if changed, or on an attachment with an adaress, with ali other like empowered.

SIGNATURE: wﬁ_é‘%
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Jf




