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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION P
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000068900 (6)

SUNSHINE DENTAL OF ORANGE CITY, P.A.

Principal Place of Business Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

T A

870-42 SAXON BLVD 870-42 SAXCN BLVD
ORANGE CITY FL 32763 QRANGE CITY FL 32763
us us DG NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualified
08/31/1995 .
Principai Place of Business 2a, Mailing Address 4, FEi Number Applied For
£9-333%5235 Net Applicable

Suite. Apt. # etc. Suite, Apt. #, ele.

$8.75 additional

5. Certificate of Status Desired M Fee Required

] (8] [B]

2,
1]
|22]
23
24

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
~—| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—| E’ 2_9| ?0-] Parsonal Property Tax due June 30 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
METCALFE, JEFFREY C 51) Name
870-42 SAXON BLVD 82| Streci Address (F.0. Box Numbar Is Not Acceplable)
ORANGE CITY FL
83
8| Cuy T

FL ’asl Zip Code

agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of Sections §07.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ]
office or registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatura, typed o printed name of rpgfs:erad agent aad lite if applicabla, (NCTE. Registered Agent signature raquired whan reinstating) DATE . _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 11TINE I Change [ Additien
NAME METCALFE, JEFFREY C 1.2 NAME
stREeT aooaess | 3905 SO, MAGNOLIA AVENUE 1.3 STREET AOGRESS
CITY=-831-21P SANFORD FL 327 14 CiTY-ST-ZIF .
TTLE 17 DECETE 271 TME [Tchange [T Addition
NAME 2.2 NAVE
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2iP 2, 4 CITY-ST-2IF )
TILE LT DELETE 3.1 TE [ Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-7IP 34, CITY=5T-7iP ) )
TIE ] DELETE 41TIMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST-2P 44 CIY-ST- 27 ‘
TALE L DECETE 51 TIMLE [TChange [ Addition
NAME 5,7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-2IP L
TITLE [T DELETE 61 TITLE [CTChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: — Zaz/” =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify tha't the info}mation
mndicated on this annual report ar supplemental annugal report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or tustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

sty My 595

(a2 ) 75730




