2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000052959

1. Enlty Name

U.S. SUNSHINE DENTAL LABORATORY, INC.

Principal Place of Businoss

6620 § DIXIE HWY
WSEST PALM BEACH FL 33405
U

Mailing Address

210 MIRARMAR WAY
YJVStEST PALM BEACH FL 33405

2. Prnncipal Place of Business - No P.O Box #

3. Mailing Addross

FILED

May 01, 2007 08:00 Al
Secretary of State

AWM

Suile, Apl. #, cic. Swte, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & Stato Cily & Slale 4. FE! Numbor Appilicd For
65-0431275 Mol Applicable

Zip Couniry Zip Country $8.75 aadirional

5. Cerlificato of Slalus Desirod N

Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Reglstared Agent

STRICKLAND, ECMUND A JR
210 MIRAMAR WAY
WEST PALM BEACH FI. 33405

Mamao

SBlreol Address (P.O. Box Number is Nol Acceplable)

Cily

FL l Zip Codo

8. The above namod enlity submils this statement for tha purpese ol changing its registered office or registared agent, or both. in the Stale of Florida | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Sgnatura, tysod o punted name of rRISICred AQeNT (rg N

e epphcasta, INOTE: Tteguriaran Agait sxgraiun rigaren whe /ainsiahg) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00

Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE D O pelete il O clange 7] Addtion
Nt STRICKLAND, EDMUND A JR NAME

strct o ss | 210 MIRAMAR WAY SINLTADIRESS

CHTY-Si-ZIP WEST PALM BEACH FL Y- ST-/11

ML 7] Detele e O change [ Aadinen
NAMI. NAML

SIPCET ADDRLSS ST AR S8

CIY-5)-21P CilY-S1-21P

niL. O pelete Tt [ change [ Addinon
NAME e emem e C e e - . A

STREE [ ADTHESS ST ADORESE,

CIY- 121 CHY-ST- 2P

L::E 1 petee :A‘:f 3 U|:_“]E:||:“]?EEEH_:_1EEE Ej lCIlanqc" [} Addilion
SIFLE] ADDRE 55 SIF LT ADORESS Q5220730005009 15000
CITY-§1-7IP Ciy-sl-ar

nne [ pelele nmi {1 change ] Addiben
NAME HAME,

SIREE] ANDRT 85 SIRELT ADDHESS

CITY-S[-21P GIIY-S[-71

e 1 pelote g [ Change  [] Addilion
NAME NAME

STRERT ANDRI S8 SIAHTT AR SS

CITY-SI-7P CITY-ST- 7P

12. | heraby corlily that the infermalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further certify that the infermation
indicalad on this roport or supplomental report is rue and accurale and that my signalure shall have lhe same legal oliect as il made under calh; (hal T am an oflicer or director
of Ihe corporalion or the receiver or iuslee ompowered lo oxecule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
if changed. or on an allachment wilth an address, wilh all other like cmpowered.

Dayimg Phone 1 £~ pmy =y




