2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P95000068900 “ . :

1. Enlily Name

Secretary of State
SUNSHINE DENTAL OF ORANGE CITY, P.A. .

Jan 31, 2007 08:00 AM

Principal Place of Business . Mailing Addross
2490 ENTERPRISE ROAD - 2490 ENTERPRISE ROAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us ! us
'1
2. Principal Place of Business - No P.O. Box # ‘\‘ 3. hailing Addross
]
Suile, Apl. #, elc / Suite, Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number 59-3335236 Applicd For
Mot Applicablo
Zp Country Zp Country 5. Certificate of Status Dosirod O $8.75 Addiional
. Fea Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
METCALFE, JEFFREY C
2490 ENTERPRISE RCAD Street Address (P.O. Box Number 1s Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

8. The abovo named entity submits this statement for the purpese of changing ils registered oflice or regisiered agenl. or bolh, in tho Stato of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, yped o prinled name of iegisiered agent and hile * appheable (NGTE: Regisiared Agenl signature required whan rainstaling) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlibution, ] Addedto Fees

Make Check Payable to Florida Department of State . :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deleie I [ Change  [J Adailion
NAME METCALFE, JEFFREY NAM UO0000E1 2335
STREET abDRrss | 1502 COVERED BRIDGE ROAD STRTET ADDRESS (2/02A07-201{02-015 150,00
orv-si-zp | DELAND FL 32724 CITY-s1-2ip™
TIIE D O] Delele e Clchange [ Addiion
NAME METCALFE, JEFFREY NAME
STREET ADDRESS | 1502 COVERED BRIDGE ROAD STALET ADDRESS
omy-si-ap | DELAND FL 32724 CIry-S1-21p
E 8 O petete THLE [ change [ Addition
NAME STREMPEL, HOLLY NAMF
STREET ANDRESS | 2490 ENTERPRISE ROAD STREFT ADDRESS
CITY - 1-ZIP ORANGE CITY FL 32783 CITY-ST-2IP
TiHE [ Detete T O Change ] Addulion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21P
TrLE [ Delete T [ change [ Aduilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
eIy -SI-2IP CITY-S1-71P
T [ Delere TIRLE . [CJchange  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-S1-2IP

12. ! hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
gfsf :Eo corgorauon or the r%ceiver o;htrustee c?mpowerﬁd |}D &xeclulze this repont ?,ﬂ’"‘;d by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoware
1 enang e poweted— s METCA

(FE
SIGNATURE: ___- 4 pusivent ',v//zi/,,; (ec J125=930 ¢

SIGNATURE AND TYRED OR pfmrn NAME OF SIGNING o?ﬁcsn OR DIRECTOR Cate DAytme Pnone o




