FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : FLORIDA DEPARTMENT OF STATE Mal‘ 06 1998 800211’11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WY o e Secretary of State

DOCUMENT # P98000024020 (5)

1. Corporation Name

SUNSHINE DENTAL SALES INC.

AN

Principal Piace of Business - Mailing Address
123 GULFWIND DR. EAST 123 GULFWIND DR. EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qlualified
- N 03/13/1996
2. Principal Piace of Businoss “2a. Mailing Address 4. FEI Number Applied For
21 — 2 59-3368765 | |Not Applicabis
Suite, Apt. #, ot Suile, Apt. #, otc .
v pL AL el e A 6. Cenrtificate of Status Desired (] $8'75 Additional
2 - . EI Fee Requlred
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] |4 Trust Fund Contribution O Added (o Fees
Zip _ Counky 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 o lee] [30] Personal Property Taxdue June 80. [ yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
DE MARCO, AL 81| Namo
1
123 GULFWIND DR. EASY 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 -
84| Ciy FL !asi Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [ts ragistered
office or registered agent. or both. in tho State of orida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Sialutes.

CR2E034 (1097)

SIGNATURE _ _____  _ . i,
Sigralure. typed o proted tami of regaiensd Aol and titke 1 apphe abie {NGTE Rupistared Agenl signalira required when reinstating) DATE

12. _GIfICERS AND DIRECTORS ~ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PTD O oeuete 11 HILE I change [T Addition

HAME DE MARCO, AL 1.2 NAME

staeet aobress | 123 QULFWIND DR. EAST 13 STREET ADDRESS

ciry-st- 2w PALM HARBOR FL 34883 14CIN-ST-21F

L sD “Joeuene 21TILE TJ Change T Addition

NAME SOLAN, MOMA UN M 22 NAME

streeTanoness | 123 GULFWIND DR. EAST 23 STREET ADDRESS

£Y-51- 2P PALM HARBOR FL 34683 2 4ITY-S1-2P

T T peete 3TME " change  EJ Adddion

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CiTY-S1-2P o 34.CITY-S1-218

TILE OO oeueTe 41TLE ) [CJcChangs ] Addition

RAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-57- 2P

LE o [ oeere 5.1 TITLE ¥ Change L] Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-21p 5.4 CITY-5T- 7P

TLE [T oreere 6.1 TLE CTchangs [ Addition

MAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- 5T- 2P BACITY-§1-2IP

14. | heraby certily that tho information supplicd with this liing doas not qualify for the exemﬁm’on stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual reporl or supplomiental annual report is true and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of tho corporation or tho receiver o trusice empowered to execulo this report as required by Chapter 607, Florida Statutes; and that my NBMe appears in
Block 12 or Block 13 if changed. or S an attachment wih An address

SIGNATURE: W /7(&,9/%:’". ; A f D WMaven 1/:)5?/4 Y S 0774740




