FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT b ":x--,;\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é“-; Sandra B. Mortham
ANNUAL REPORT ! E-’ Secretary of State

GIVISION OF CORPORATIONS

WX, A
EOuL ‘“‘55’\'

1997

DOCUMENT # PO6000024020 (5)
SUNSHINE DENTAL SALES INC.

Funcipal Piace ol Business

123 GULFWIND DR. EAST
PALM HARBOR FL 34883

Mailing Address

123 GULFWIND DR. EAST
PALM HARBOR FL 34683-1308

FILED
Feb 26 1997 8:00am
Secretary of State

iI||||II1|!|IIHIIHIIIIII!IIIII||\||||1|I|I|NIlllIIIHIIIIIIIIIHIII

3. Date incorporaled or Qualified

03/13/1906

3a. Date of Last Report

2. Princpal Place of Businpss 28, Mailing Adarass 4. FE! Number Appligd For
L 26| 54- 33687 ¢85 Nol Applicable
Suite, Apl. #, elc. . . $8_75 Additional
—55] '27-| ) 5. Certificate of Status Desired O Fee Rlequired
| Cily & State: ~ City & State 8. Election Campaign Financing $5.00 May 8o
28] » Trust Fund Contribution Added to Fees
L 4p Country 8. This corporation has Hability for intangible tax under 5. 199.032,
29] 5] Florida Statutes Oves [Ino
ddress of Currenl Reglsiered Agent 10. Namo and Address of New Reglstered Agant
81| Name
123 GULFWIND DR. EAST B2| Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683 o
84] City FL B8t Zip Code

agent | am farmilar with, and accepl the obhgabons of, Section 607.0505, Florida Statutes.

1. Fortaant 1o 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ollige or registered agent, ar both, in the State of Flanda, Such change was authorized by the corporation’s board of directors. | heteby aceept the appointment as registered

g .:‘.i_],‘{él 1o prinbedd i of regitcoied aogene ad L cauke  {NDTE Fagisered Agant Bgnatae equired when rainslating) DATE .
(2.7 T T GRCERS AND DIRECIOR 13, ABOHIONS/CHANGES 0 GFFICERS AND DIRECTORS N 12|
Wik PTD [T pecene 11T [J Change [T Additon | g5
&M DE MARCO, AL 1.2 RAME 3
swerranoRess | 123 GULFWIND DR. EAST 1.3 STREET ADDHESS o
Y- 5128 PALM HARBOR FL 34683 i 14 CITY-$T- 2P &
; sp T [REGEGE 2ATIE O Changs [T addition | O
KAM: SOLAN, MOMA LIN M 2.2 NAME
sienaonesss | 123 GULPWIND DR. EAST 2.3 STREFT ADDRESS
crv-siae | PAUM HARBOR FL 34683 . 2.4 CHY-S1-2
Hilie T T bEFIE 3.1 TALE [J Changs L] Addition
Nawt 32 HAME ‘
STREED ADCRESS 3.3 STREET ADDRESS
: 34 CTY-51-2IP
[ orere 41TITLE [Tchange LT Addiion
NAWE 4,2 NAME
STREET ADGRESS. 43 STREET ADDRESS
ey -5 44C1Y-SI-2IP
e e CToreTe 51 1ITLE [ change L] Addition
HANE 5 2NAME
STREET AT 54 5.3 STREET ADDRESS
CAIY .51 i _ 5ACIY-ST-2P
T S ’ T DeLETE 6.9 TITLE | Change [:] Additien
HAME 62 NAME
STREC] AR 5 3 STREET ADDRESS
DITY-S1- 1 £.4 CITY-ST- 2P

tlachment with an address.

AN Y

"EAROed, or oy

appears i Biock 12 or Blogh, 13
SIGNATURE: %2/

14,71 da hereby coruly that the information supplied wilh this fiing does not qualify lor the exemption stated in Section 119,07(3)1), Florida Stalutes. | further cerlify that the
inforation inchcated on this annual tepart or supplemental annual report is true and accurgte and that my signature shall have the same lagal effect as If made under oath, that
e an office: o direclorn of the corporglion or the receiver or ruslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Data Daytin e Prave m



