'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000068900 (6)

SUNSHINE DENTAL OF ORANGE CITY, P.A.

Pnncunl_l_imet]?{hlnncsc Mailing Address

87042 SAXON BLYD 87042 SAXON BLVD
ORANGE CITY FL 32763 OgANGEOITYFLW
us u

AR

3. Date Incorporated or Qualified | 3a. Date of Last Reporl
, 08/31/1995 02/16/1996
2. Principal Maco of Business 28. Mailing Address 4. FEI Number Applied For
210 S El 59'3335236 ) Not Applicable
Sl!\tﬂlc Suite, Apt #, etc. iti
- Hte An ¢ = e Bl 5. Certificate of Status Desired ] su?s AthtJonaI
@ ) 27] Fea Requited
City & Slale | City & State 8. Eloction Campaign Financing $5.00 may Be
23] 28] Tros! Fund Contribution Added to Fes
L __ Country 2 Country 8. This corporation has liability for intangible tax under s. 198,032,
2] 25! [29] 30 Florida Statutes B ves [INo
o Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
l.ETGALFE JEFFREY C 81| Name
870-42 WON BWD B2| Street Address (P.Q. Box Number is Not Acceptable}
ORANGE CITY FL
83
84| City FL 85| Zip Codo

agenl. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant i the provisions of Sectons 607 0002 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purﬂose of changing is registered
oflce of regislered agent, of both, in the: State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept

the appointment as registered

teel agerd and tile 1 apriicable

(NCNE: Regislerad Agent signat

e raguired when rainstating) DATE

- OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
out BIEGE AT - Dichange T dgdition
NAE METCALFE, JEFFREY C 12 NAME
seetpociess | 1505 $0. MAGNOLIA AVENUE 1.3 STREET ALIDRESS
orvsioze | SANFORD FL 32771 14y 81-2P
T [T ofeTe 21TI1LE TJChange L] Addtion
NeME 2.2 NAME
STHEE ADDRE 55 2.3 STREET ADDRESS
Y -§T. 2P ) 2 40ITY-51-2P
me T T peLeTe F1TNLE T Ghange ~TJ Additian
Nt 3.2 NAME '
STREE D ALIGHESS 1.3 STREET ADDRESS ‘
TS0 o 34.CITY-§1-2P
TILE 7 DeLETe 41 THE [ change ] Addition
NAME 4.2 NAME
STREEY AZHOHE S5 4.3 STREET ADDRESS
LTy -§7- a0 44 CITY-5T-2F
T [T DELETE 5.1 TILE [T change [T Adaition
BaNE 5.2 NAME
STHEE | ADDE:- 55, .3 STREET ADURESS
CTY - 812 5.4 CITY-5T-2IP
TN o - | N 61 11LE T Change L) Addition
NakE £.2 NAME
SEREH ADORFSS 6.3 STHEET ADDRESS
Gl -510p §.4 CITY- 51-2P

irformation ing-caled on this annual refson or supp\emcnlal annual report is true and accurale a
I am an officer or director of (he corporation or the receiver or trustee empoware(! 1o axecyte thi
appears in Bock 12 or Block 1"?1 changed, or on an,atia

SIGNATURE:

L H |

14. T do heroby cortily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the

nd that my signature shall have the same lagal effect as if made under path; that
s rpport as requnred by Chapter 807, Florida Statutes, and that my name

£ gf/ﬁ; (?ﬂ‘/ﬂf -3

" BiGNATURE AND TYPE g

Date Daytime Phons

YRS 4

CR2E034 (9/96)



