2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV £2Ei800

Mar 31, 2002 8:00 am
DOCUMENT # ’
1~ Enty Name P95000068900 Secretary of State
SUNSHINE DENTAL OF ORANGE CITY, P.A. 03-31-2002 90340 002 ***150.00
Principal Place of Business Mailing Address
87040 SAXON BLVD 87040 SAXON BLVD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
: : NIRRT
2. Principal Place of Businass 3. Mailiné Address H"“m ”I ml I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEl Number 59-3335236 :zf:ii :;::;me
Zip Country Zp Country 5. Cerlilicate of Stalus Desired [ fg'gfqﬁfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] N Mereare Ay £
- -METCALEE‘ -—JEFFREY" e - - e = Street Addresé?,_?‘Box'Number'i .Not Acceptable) ‘
87042 SAXON BLVD D" ="y “Savon SLUD
ORANGE CITY FL 32763 DHAVEE  Lore
/ FL 59,5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida.

SIGNATURE /7- _)7/2-:_, \PZ;F EY /%WE— eﬂf/;é'/ 3/1 ﬂ/ Iz

Signature, typed or prfited name of registerex nt and lills it applicable. {NOTE: Registered Agent signiature uired when reinstating} ATE [
9, This corporation is eFigib{efto satisfy its Intatr{;{re FILE NOW!I! FEE IS $150 06 /D
e . . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s
(See criteria on back) d Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 -

TILE P [ petete TITLE P’Mﬁ DLy 0/ ] MThange [ Addition S

we | METCALFE, JEFFREY e METCMFE | JEFFAEY Zoa 3

stReer aporess | 1505 SO. MAGNOLIA AVENUE s aoness | 4P COVERED GitPeE 3

CITY-ST-2IP SANFORD FL 32771 CITY-ST-ZiP Dw"/ D ;2_ . g‘? 24_ W
= o

e D [ etete e D ! e [ Addton | &

e METCALFE, JEFFREY e METCALFE  \EFFRET

STREET ADORESS | 1505 S MAGNOLIA AVE srReeTa00REsS | SH A2 COVELED jf(/ﬁﬁf Aot

om-st-zp | SANFORD FL 32771 ' CITY-§T-2IP T Nssadd. Ak - 3272F

TITLE S 1 Delete TITLE - < [ change [ Addition

NAME PELUCCM’, CINDY - e TET e ST NAME T T T TS T T - ’ : B

STREET ADDRESS | 870-40 SAXON BLVD STREET ADDRESS

CITY-8T-2IF ORANGE CITY FL 32763 CITY-$T-21P

TITLE O pelete TITLE ] O change [ Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

TITLE . [T Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

LN ey [eradfE prs 73/5,/&; =/ 73’"’?3%

T A . 1S " N
SPGNATURE"D TYPED OR PRINTED NJME 0¢5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

. !'.\ P

N N e e ¥

SIGNATURE:




