FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

{ PROEIT 2
CORPORATION -
ANNUAL REFPORT

1998

DOCUMENT # P96000089942 (2)

SUN SHINE DENTAL LAB, INC.

Mailing Address
11100 €6TH STREET NORTH

Principal Place of Business
11100 66TH STREET NOARTH

FILED
Jan 26 1998 8:00am
Secretary of State

TR

SUITE 28 SUITE 28
LARGO FL 34643 LARGO FL 34643 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/01/1996 -
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3409567 Not Applicable
Suite, Apl, #, elc. Suite, Apt. #, ete. .
2] He. 0 Ph T 5. Certificate of Status Desired O $8.75 Additlonal
22 EI Fea Required
City & State City & State =- = &. Election Campaign Financing $5.00 May Be
E‘ E] . Trust Fund Centribution /Added to Fees___
Zip Country Zip ’ Couniry 8. This corporation owes or has pald the currefit year Intangible
;:' E‘ —Zgl _ —3;] Personal Property Tax due June 30. ves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KANG, SUNG B 81| Name
11100 66TH STREET NORTH 82| Street Address (P.O. Box Number Is Not Acceptabie)
SUITE 28
LARGO FL 34643 83
84| Ciy FL tssl Zip Code

agent. | am lamiliar with, and actcemt the cbligations of, Section 607.0505, Flarida Statutes.

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florlda Staiules, the above-named corporation submit{this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. { hereby accept the appointment as registered

14. | heteby certily that the informalion supp!
indicated on this annual repo,
officer or direclor of the cor
Block 12 or Block 13 if chahiged, o op=s

SIGNATURE: 1

SIGNATURE .
8. typed of printed nerme of regsterad agent and titie if applicabis, (NOTE; Reglstarac Agent signature requlrad when reinstating) DATE .

12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Iy] [ DELETE 11THLE [JChange L] Addition

HAME KANG, SUNG B 1.2 NaME

sireeT ADoRess | £1100 66TH STREET NORTH 1.3 STREET ADDRESS

CTY-ST-2P LARGO FL 34643 1.4 GITY - ST- 2IP )

TITLE [T DELETE 21T0LE [ Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

GITY-ST-2IF 2 4 CNY-ST-2IP .

TILE L] DELETE 31 TILE [T change LT Addition

RAME 3.2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CiTY-ST-2IP 3.4, CITY-§1-2IP )

TILE [T DELETE 41 TILE [T change [ Addition

NAME 4,2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-2IP 4,4 CITY-$T-2IP

e L1 DELETE 51 TITLE [T cChange LT Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-SF- 2P 54 CITY-ST-21P o

TINLE L { DELETE 51 TITLE [ fChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S7-2F 54 CITY=ST-2IP ) .

ied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

attachment with an address.

"ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an
ration ar the receiver or trustee empowered 10 execute this repart as reguired by Chapier 607, Fic7 Statytes: and that my name appears in

RED

OFFICER OR DIRECTOR

1tf5 &

7
B s 0404576

Daytime Phone #

CR2E034 (10/97)



