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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe rine Harris
ANNUAL REPORT Secre ary of State

DIVISION QI° CORPORATIONS

1999
DOCUMENT # P97000011351

1. Corporition Name

SIERRA DENTAL PRODUCTS INC.

Mailing Address

1749 GREEN MEADOW LANE
ORLANDO FL 32825

Principal Fiace of Business

1743 GREEN MEADOW LANE
ORLANDO FL 326825

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 027 ***150.00

O A E

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
2. Princip 1l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3444400 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. , . iti
i g 5. Certif sate of Status Desired O $8 75 ndqmonal
E‘ ;‘ Fea Required
City & ‘3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This (orporation owes the current year Intangible .
;I [E' 51 [3—0i Persc nal Property Tax. Oves Ao
9. Name and Address of Currer t Registered Agent 410. Nam:: and Address of New Registered Agent

81| Name

FEYNOLDS, ROBIN C

1749 GREEN MEADOWY LANE

82| Street £ddress (P.0. Bcx Number is Not Acceptable)

ORLANDQ FL 32825 83

84| City

I Zip 1Sode

FL[*

agent. | am familiar with, and «:ccept the obligations of, Section 807.0505, f lorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.05C2 and 607.1508, Florida Statutes, the above-named « orporation subniits this statement for the purpos«: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accepl the aj-pointment as registered

Signatura, typed or printed r ame of registered age 1t and title if applicable. (NC TE: Registered Agent signature re juired when remstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PT 1 OELETE 13 TITLE [Jchange [ Addition
NAME REYNOLDS, R 1.2 NAME
streeTanoress| 1749 GREEN MEADOW LN 1 STREET ADDRESS
CITY-ST-2P ORLANDO FL 37825 14 GITY-ST- 2P
TITLE VPS [J DELETE 21TME [ Change ] Addition
NAME REYNOLDS, N 22 NAME
smeeTaooiess| 1749 GREEN MEADOW LN 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 2.4 CITY-ST-ZP
Tme 7 DELETE 31T7LE [JChange  [_] Addition
NAME 32 NAME
STREET ADDI £S5 33 STREET ADDRESS
GITY-ST-ZIP 34.CITY-ST-2P
TTLE [1 DELETE 4.3 TITLE [IChange  [1Addition
NAME 4.7 NAME
STREET ADDI €SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIF
TITLE [ DELETE 5.1TITLE ClChange  [] Addition
NAME 5.2 NAME
STREET ADD 1ESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-57-ZP
TITLE [ DELETE 81TME [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-3T-ZP 4 CITY-5T-2P )

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. [ further certify that the information
indicaited on this annual repor or supplemente! annual report is true and ac curate and that my signziture shall have he same legal effect as if made inder oath; that | am an
officer or director of the corpoiation or the receiver or trustee empowered te execute this report as raquired by Charter 607, Florida Statutes; and th.st my name app3ars in

57/2723 -0J6O

all other like empi

Block 12 or Block 13 if chang(.-dﬂ on an attachment with an address

SIGNATURE: ‘ol

0101636

CR2E034 (11/98)

R OR DIRECTOR

ate DAyime Fhaone #



