2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . .., | FILED

DOCUMENT # P95000068900 | SR Jan 24, 2005 08:00 AM
" Baty tame : Secretary of State
SUNSHINE DENTAL OF ORANGE CITY, P.A.
Principal Place of Business o “Mailing Address
870-40 SAXON BLVD 870-40 SAXCN BLYD
QORANGE CiTY FL 32783 ORANGE CITY FL 32763
us “us
T — (LRSS AR
Sdite, Apt. #, elc. | Suite, At # etc. - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For’
) . _ 58-3335236 L Applicable
Zip Courry 1 Counity 5. Cerfificate of Staws Desirad [ gi'ggmﬁ?:g"’“af
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent ]
— - — T Nae - =
347%1:406\]@!;%&851:3!:?5; c Street Address (P.0. Box Number is Mot Acceptable)
ORANGE CITY FL 32763 - o
Criy FL I Zip Code

8. The abové named antity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent. R . - ¥

SIGNATURE —
Sxgrature, trpad o printsd name ol requsterad agent end Wilg If aprlcall (NOTE Regisiered Agent signalure raguired wher ferstaung} DATE -
.HLE Nown! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = . Trust Fund Contribution. ] Added to Fees
Make Check Pavable to Flotida Depariment of State
10 OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt p ' [T Daisle e : O change [ J Addition
N METCALFE, JEFFREY NAME U0 80781
SIREET ADDRESS | 1502 COVERED BRIDGE ROAD STRFET ADDRESS 01/24/05-80149-011 150,00
CIY-ST-2P DELAND FL 32724 cy-S1-7IP
HLE D ) ' [T Deiste g ' [JChangs [T Asition
NAME METCALFE, JEFFREY NAME
CTREET ADDRESS | 18502 COVERED BRIDGE ROAD SIRH T ADDRESS
GHY-51-ZiP DELAND FL. 32724 NIY-$1-2IF
i g O Delete TRE [J Change [ Aduiti
NAME STREMPEL, HOLLY HAMF
SIREET ADDRESS (870-40 SAXON BLVD SIREET ABDRESS
CIFY-ST-2IP JORANGE CITY FL 32763 CITY-S7-7IP
HILE O elets T - ; O ciange [ Adn
NAME HAME
STREET ADDRESS STRFET ADDAFSS
CIY-ST-2Ip CITY-SE- 2P
it O Delete e T Change [ Aduii
NAME HAME
STRECT ADDRESS STREET AUDFESS
onY-St-2P LIY-5i- 0P
TILE O belete TITE [Jcnangs ™ [Jaden
Y HAME
SIREET ADDRESS SiRFET ADDRESS
ST SE-2IP oy smp_i

12. | hereby certify that the nformation supplied with this filing does not qualify T thé exemption stated in Section’ 119.07T3XIY, Fiorida Statutes. | further cartify that the information
indicated on this report or supplementa! report is wrue and acourate and that my signature shall have the same legal effect as it made under cath, that§ am an officer or direcior
of the corporation or tha receiver or trustee empowerad 10 execute this repor as required by Chaptler 607, Florida Statutes; and that my name appears In Block 10 or Block 11+
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —/) @af d"’[ﬁf‘cﬂfﬁjﬂﬁﬁéx{ fép/sf' _Z06-T7S—9*
’ 7y Date  § i .

SIGNATURE TU TYPED OR PRINTE £ OF SIGNING OFFICER OR DIRECTOR Daytrme Phons A




