2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000068900

1. Entity Name

SUNSHINE DENTAL OF ORANGE CITY, P.A.

Principal Place of Business

87040 SAXON BLVD
ORANGE CITY FL 32763
us

Mailing Address

87040 SAXON BLVD
QRANGE CITY FL 32763
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90036 041 ***150.00

1{V1ivy

LT

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Number Applied For
59-3335236 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name — — A A4
METCALFE, JEFFREY C METzacfe  rreer (.
! Street Address (P.O. Box Number i€ Not cceptable)
§70-42 SAXON BLVD 8r1p =40 wou) BLvD
¥
ORANGE CITY FL
City Zin Code
OAWNEE CiTY FL | 722763
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: o s ) m
9. Ih\sff:‘prporam.m Lie[l:{g:;lg tcl) satllsifycxlls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
ax fling requireme slecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fung Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TILE D O Delete TITLE f,\uﬂp&n‘.[ ank  DilectoX #Change [ Addition 3
NAME METCALFE, JEFFREY C A METCALFE | JEFFREY C. =3
STREET ADDRESS | 1505 SO. MAGNOLIA AVENUE STREET ADDRESS /505 S / AIREVIEA AVE 3
Y =1
CTv-ST2P | SANFORD FL 32771 o-st- 27 SAvEpd, FL 32Tt ~ |l
e O Delete TInE SECAe Tuny . O Change [@fadition | &5
NAME I NAME Cidv Bﬂ(c‘(//f-
STREET ADDRESS STREET ADDRESS 870 .-.40 SA )(01(/ BLU'D
CITY-S7-2P CITY-ST-ZP DHAVEE 1Ty FL. 32763
~TME - [ Detere THTLE : ) ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIyY-ST-21P
TLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S§T-2IP
13. | hereby certify that the infermation supplied with this filing does not qualiy for the exemgtion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment with an address, with all olher fike empowered.
SIGNATURE: KW——-—" \/ﬁ‘ﬁtflﬁif ﬂ /%7(.4£fﬂ- ’/ﬂﬁl /?M)??),’?%é
SIGNATUR ,\’vpan OR PRINTED NA/.’!E ’!F SIGNING OFFICER OR DIRECTCR Date ¥ ¥ “Daytime Ftfone #

7

I ¥



