FILE NOW: FILING FEE
~ PROFIT gEs
CORPORATION
ANNUAL REPORT

- 1996 g
DOCUMENT #  P95000068900 (6)

1. Corparation Name

SUNSHINE DENTAL OF ORANGE CITY, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

N

e o
LG A AR

Frincipal Place ol Busingss

970-42 SAXON BLVD. 970-42 SAXON BLVD.
ORANGE GITY FL ORANGE CITY FL

AR

Maiting Address

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

08/31/1995

| 2. Frincipa Pace of Business '_ R - :'25: Maiing Address 4. FEI Number Applied For
2] 87042 Saxew Biv2 T @70 47 Shew BUP 57-3335236 Not Applcabie
Suite:, APt &, et | Suite, Apt #, elc. 5. Cerfificats of Status Desired O $8.75 Adcl_itional
[22[ 7 S ) 27] Fee Required
Crty & Slale City & State 6. Election Campaign Financing ss 00 Mav B
. . L . ry . v Be
[23} ()L’ﬂ.dﬁ‘f ary ' ’L;{ 28] M&: <7 L4 FL Trust Fund Contribution 0 Added 1o Feas
A ~ Country L dp Country 8. This corporation has liability for intangible tax under s 198.032,
[24% 3) 7é3 N 251 B - 29-1 _:32 743 El Fiorida Statutes K ves [Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
METCALFE, JEFFREY C ) Streegddbass {F,0 Box Nyrber e Nol Seoogtabie)
970-42 SAXON BLVD. V=2 A
ORANGE CITY FL 83
84| Ciy Iy - 85] Zip Code
- o NAVEE €77 F FL 2763
11, ant to the provisions af Sections 807.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

recd agont. or Loth, in the State of Fiorida. Such (:han?e was authorized by the corporation’s board of direclors. | hareby accept the appointment as registared agsnt. | am
farniia- with, and azcept the obiligations of, Section 607.0504, Florida Statutes.

SIGNATURE

I Sy b e e et e agoalandtite fasoeable TR Rogistered Agod Sigeataie fesared whan ranstatng) TToate T
2 GFFICERS AND DIFEGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIK D [C] DELETE 1.1 TIILE [ Change [ Addition
N METCALFE, JEFFREY C 12 KANE
SIREE | AZDMESS 1505 SO. MAGNOLIA AVENUE 13 STREET ADDRESS

| cvsiov 1 SANFORD FL 32771 14C0Y-81- 2
HLE [ DELETE 2 1TILE [ Change  [) Addition
AN 2.2 NAME
STHER T ATIDHESS 2 38TREET ADDRESS

L 24 CITY-ST-2F
Hilk [ DELFTE 3.1 TIMLF [ Change [ Addition
HAR: 37 NAME
ShL: T ADIRESS 3.3 SIRFFT ADDRESS

| Oy &1 e 34CI0Y-81-71P
T E [} DELETE 4TIE [ Change [ Addition
PR 42 NAME
SIREDLAIHISS 4 3SIAEET ADDRESS
[ B 44CTY-SF-7P )

Tine [ DELETE 5 1 TILF [ Change ] Addilion
LR 52 NAME
SIMEEL ADIKESS 53 5IREL] ADDRESS
st ) N 5401TY-51-2F
Tk [ DELErE 6 1 TTLE [ Change  [] Addition
NAL 62 NAME
UKL AN 5S £ 3 STAEET ADURESS
by s 54CITY-ST-2IP

14. 1 dlo hereby certify that the information suppled will this fiing s voluntarily farmished and does not quality for the exemption stated 1n Section 119.07 31Ky Florda Statuies. 1 further
Gerli'y that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal sHect as § made under
onth, tat ) an an olficer or director of the corporation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atltachment with an address.
SIGNATURE: 3%7/ gl e Z12-F6 (org) TTSE56C
SIGNATURE AND HpFU.OR PANTED NAME OF SIGNINGOFFICE Dats Oaytme Phone ¥

gy N

CR2E034 (12/95)




