—: FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigi’:azr(;rogfss'?z?tgm

DOCUMENT # P96000089942 04-30-2003 90127 043 ***150.00

1. Entity Name

SUN SHINE DENTAL LAB, INC.

Principal Place of Business Mailing Address .
2555 PHILLIPPE PXWY 2555 PHILLIFPE PKWY ’ 1 1 D 2 9 3 07
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
S— S— BRI TR
234 AT G wevih |25 ALT 19 povth
Suile, Apt. #, elc. Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & Siate . City & Stat 3 . 4. FEl Number Applied For
Balw Hovbo? [EL- Pajm Harbr FL 59-3409567 Fiot Appiioabis
Zip Fo\lnlry Zip Cnunlrv . . PO —— -q‘-'-——v-—' ~—'—$8 75 Addmonal
- 5( 68':3 __“SA == 3 46 8 3 u SA 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANG' SUNG B Street Address (P.O. Box Number is Not Acceptable)
2555 PHILLIPEE PKWY S
SAFETY HARBOR FL 34695 , e
City FL Zip Code ~

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

P S ;
SIGNATURE [
Signalure, typed o prnled name of iegistered agent ane lills i applicabie, (NOTE: Ragrsterad Agent signalure raquired when reinslating} DATE
S R EIE) e
F";‘E NOW][I .;EEHS $150 00 “&’eﬁ o 9. Election Campaign Financing $5.00 May Be
: ay.] o Trust Fund Conlribution. O  Added io Fees
Chack Payable to Florlda Departn ent 01 Stata ‘
10. OFF’ICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 114
me D i 3 pelete e )g Change [} Addition
e KANG, SUNG B~ v :
starer ADDRESS | 2658 PHILLIPPE PKWY STREET ADDRESS 23} ALT 19 N
o5t | SAFETY HARBOR, FL 34695 oiv-sr-2p Palm Havhoy  F i 34682
e . ] petete HTLE D change T Addiion
NAMF. NAME
STREET ADDRESS STREET ADDRESS B
CATY-ST-71P - B LI L - B Nt Thand s —_ - -
me [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oY -5T-2IP CITY-ST-2IP
TITLE O petete THLE ' [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CITY-ST-7IP
nnE 1 pelete HILE [3 change [ Addition
NAME, NAME
STREET ADDRESS STREES ADDRESS
nIrY-S3-2P cIry-51-21p -
HIHE 7 nelete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS SRR ..
CITY-§1-71p ovY-5T-2p o - |

12. | hereby certily that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)i), Florida Statutas. | further certify that ‘the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___/ #2s/o

SIGNATORE AND TAPED OR PRINTED NAME o(sadmm OFFICER OR DIRECTOR Gate Dayume Phona £

CHPLAN



