2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000037695

1. Entity Name

SUN DENTAL LABORATORY, INC.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90018 041 ***150.00

Mailing Address

SUN DENTAL LAB

BAY DRIVE

NEW SMYMA BEACH FL 32168

Principal Piace of Business

SUN DENTAL LAB
00 BAY DRIVE
NEW SMYMA BEACH FL 32168

)
|
L

R

DO NOT WRITE IN TH!S SPACE

—

2. Principal Place of Business _3..Mailing. Addross se==am
Etid— s

- M -
Suite, Apt. #, elc.

—
I e e

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3485669 Not Applicable
i fal Zi ount i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.:;.’ T Name
ESSIEN, GQQWIN AR Street Address (P.O. Box Number is Not Acceplable)
444 SEABREEZE BLVD., STE. 641 ‘ .
DAYTONA BEACH FL 32118
ST RS City FL | Zr Code
8. The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida.
v
: o 0 1
SIGNATURE @DUN V‘M
i- Sigraturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
|9 This tdrporation is SIGIbIE 10 3alishy Tis intangible FIiLE NOW!T FEE IS $150.00 10, Election Gampaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contributian Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 0 T Defete TILE Ochange O Addition | S
NAME DONAWA, MERNA NAME =)
sTeer apoRess | 600 BAY DR NSB STREET ADDRESS §
ey, st-2tp,., - | NSB FL 32168 . - CITY-ST-2IP i
4 E : ks 19
WE : g CO s T 3 oelete TITLE [ Change  [J Addition | &
mue ") DONAWA, RAY NAME
sTrefT AD0RESS | 600 BAY DR NSB STREET ADDRESS
crv-st-zf | NSB FL 32168 CITY-5T-2P
TILE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2iP CITY-5T-21P
TITLE 2 Delete TILE [ change [ Addition
NAME NAME
m | STREET ADDRESS STREET ADDRESS
T e e
CITY-ST-2IP At L CIY-§7-71P -
THLE [ pelete TIILE T : . [.Change___ [ Addition | °
NAME NAME . R
STREET ADORESS STREET ADDAESS -
oITY-$1-21 CITY- ST-2IF
MLk o O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

=" indlcated on'this report of supplemental report is true

SIGNATURE: _ Jad=—nisge—,

of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with-all other Jike empowered.

i gt A o

13. Lihereby, cerlily that the information supplied with this ﬁ\ing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

an

POy AR

_EIGNATURE AND TYPED OR PRINTEI

D NAME O

dfiupe  H7-0872(584/

Date Daytime Phong #




