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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SGCI’OIdW of Siale‘
DIWVISION OF COFIPOFIATIONS

DOCUMENT #

1. Corporation Name

SIERRA DENTAL PRODUCTS INC
Principal Place of Busincss - Mailing Addross
1749 GREEN MEADOW LANE 1749 GREEN MEADOW LANE
ORLANDO FL 38625 ORLANDO FL 92825

FILED
May 20 1998 8:00am
Secretary of State

A S

DO NOY WRITE IN THIS SPACE

3. Date Incorporated of Qualified

2, Principal Plage of Business T 2i Mailing Address 4. FEI Number Applied For
21 T 522 dy 1/459 A Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, aic, i
D i . 6. Certificate of Status Desired ] $8'75 Additione
22 o 27] Fee Required
City & State City & Slals §. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 1o Fess
Zip __ Country ~ dip Country 8. This corporalion owas or has paid the current year Intangible
24 g] Ql 3;' Pergsonal Property Tax due June 30. es [ No
9, Name and Address o! gg[yenl Reglstared Agent 10. Name and Address of New Registered Agent
REYNOLDS, ROBIN C 81| Name
17“ MEEN MEADOW LANE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
84| Ciy

FL FsJ Zip Code

11. Pyrsuant lo the provisions of Sactions 607.0507 and 607.1508, Florida Sialuies, the above-named corporation submits this slalement for the purpose of changing its regislered
ice or reglslered agont, or both, inthic Stale ol Floriga Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registerad
egenl | am famiiar wilh, antl accepl the ehligalons of, Sechon 807.05058, Fiorida Statutes.

SlGN‘\TURE . L _

- Slgnm‘.)ﬂ;l,q-:u'lu panlecl 1 ngpere A Lt 4 appw.abie (NOIE: Aagistored Agont gignat.re requi-od when reinstating) DATE
12, OFHICHUS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE ,% //@ T :_g N {Jh | B SRR L7 ,ﬁ‘.ﬁ ,;gpn 7* Se c;@ T[T cChange [ Addition
NANE 7 '3 130 12 NAME )\Jt’ud 7/ (VY- e,

°b' : F s g Gr ,‘J ’\M(Qc e e

STREETADORSS | 325 o/ & gur. (,v,d ia Cectl’rs 2 13 STAEET ADDRESS 7’1’ e,
CITY- §T-2IP (LN T C,QAJJ. Ay 8 14CITY-51- 2P M { G @ s ’,F L., 22 Y2 <
TITLE [T pELETE 24 TILE TJ Change [T agdition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADURESS
CHY-T-ZiP L 2 40NY-ST-21P
TITLE [T oecere 31TILE Tl Change L1 Additian
HAME 32 NAME
STREET ADDRESS 33 §TREE] ADORESS
CITY-SI-2ip o o 34.0007-51-2P
TILE [T DELETE L1TITLE T change 1] Addition
NAME 4 7HME
STREET ADDRESS 43 STREET ADDRESS
GTY-Si- 21 44LITY-5T- 70
TME [ Totiete 51 IILF TJchange [ Addition
RAME 52 NAME
STREET ADDRESS 55 STRELT ADDRESS
CITY-§1- 21p ) L4 CITY-ST 7P
TiTiE [ DELETE B TIILE [T cnange ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP o 6.4 CITY-§T- 2P

14, | hereby csﬂiig that the information sapplicd with this iling does aot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report s trug and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporation r tho recever of ruslee empowerad to execute this raporl as required by Chapter 807, Florida Stalutes; and that my name appears in

b0 Y. 93-9F

Block 12 or Block 13 il cpemged, or an an attachment with g%
QIGCNATIIRE: / g’(a___ C RN Likry

CR2E034 (10/97)




