| FILED
. 2004 FOI; NPNRﬁﬂ.T éﬁ%%;?_[RATION Mar 02,2004 08:00 AM

DOCUMENT # PS5000068900 ~ Secretary of State

1. Entity Name
SUNSHINE DENTAL OF ORANGE CITY, P.A.

Princmpal Place of Businoss Mailing Address
870-40 SAXON BLYD 870-40 SAXON BLVD
ORANGE CITY, FL 32763 US ORANGE CITY, FL 32763 US

RN

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH|S SPACE 4. FEINun{Eer - App.liedFor ML

59-3335236 s Not Appticable

” ) $8.75 additional
5, Cortioate of Staws Desivee L) £ Required

6. Name and Address of Currant Registered Agent _ - T T

hrONG SAXON BLD < DO NOT WRITE
ORANGE CITY, FL 32763 [N THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S - SN, L L E s 3 TLE N -arr ST Tama T % b TR TR T e W, - .
Signature. typad or printed ﬂamo fzrmglstar?d n:l_ﬂ_'\'t?nf nm:: '_{_‘E‘p_"c"‘b'_“j - ,(,NE,)TE Haglsla!:e_l_i_ﬂ?q:ﬂ_’-?aq}i\;g{uﬁulradwhnn mrnstafin S S— y ,,_.E"“E‘?.ﬂ;' [ 7 ENEE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOO0000 74039
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Faes Da/4320 4"’8@882“}][]1 150,00
0. OFFICERS AND DIRECTORS i =
TITLE P
NAME METCALFE, JEFFREY

STREET Anaress | 1502 COVERED BRIDGE RQAD
crv-si-7p | DELAND, FL 32724 ) _ e

THLE D

NAME METCALFE, JEFFREY

STREET ADDRESS | 1502 COVERED BRIDGE ROAD
CITY-§T-21P DELAND, FL 32724

TILE S
HAME STREMPEL, HOLLY

T | romt o e .} DONOTWRIE ...
me IN THIS SPACE

STREET ADDRESS
CIvY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

- TITLE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certily that the intormation supplied with this filing dees rat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changaed. or on an attachment with an address, with all othaer like empowered.

SIGNATURE: _— ) >~ J— o 2fedfope  zpe-TismI%E
SIB?{ATUFIEAVND TYFED?RPHINTEB NA"E‘?F,VSIG OFFICER OR DIRECTCR L Data } . s Daytme Fhﬂnnl‘_

_ - e D Wl or! . - -

i , . : . o=



