2005 FOR PROFIT CORPORATION
*  ANNUAL REPORT

FILED

DOCUMENT # P97000037695

1. Entity Name

SUN DENTAL L ABORATORY, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
SUNDENTALILAR | SUN DENTAL LAB
600 BAY DRIVE 600 BAY DRIVE

NEW SMYMA BEACH, FL 32168 NEW SMYMA BEACH, FL 32168

sl

R

04052005 No Chg-P CRR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE  =u
59-3485669 Not Aprlicable
5. Gertificate of Status Desred [ ;fg gfqu‘f:éﬁow

8. Name and Addrexs of Gurtent Repistered Agent

ESSIEN, GODWIN
444 SEABREEZE BLVD,, STE. 641
DAYTONA BEACH, FLL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statersent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligationg i registered agent.
SIGNATURE = 5 ?J&W"

Y r0-o5

Signiute, 1yped of pricted hame ohe’glmmd agent and title if applicabis.,

{NOTE. Registorsd Agent signalura required when relnstating) DATE

9. Election Campalgn Financing

FILE NOWIt! FEE 18 $150.00 Trust Fund Contriputior,

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added io Fees

10. OFEICETS AND DIRECTCRS ]

TITLE G o
RAME DONAWA, MERNA

STREEY ADDRESS | 800 BAY DR NSB

CirY-sT-21P NGB, FL 32168

THLE cO

RANE DONAWA, RAY
STREET ADSRESS | 600 BAY DR NSB
CTY-ST-2P NSB, FL 32168

L

STRELT ADDRESS
CITY-51-29

TME

HAME

STREET ADDRESS
CiY-St-2p

TME

HAME

STREEY ADDRESS
CATY-ST-3P

TTLE

HAME

STREET ADGRESS
CiTY-§T-ZP

REERIH 2 WS ,
O HRREE-013 150,08

DO NOT WRITE
IN THIS SPACE

12 1 hereby cem‘%mat the irnformatien supplied with tis filing does not quality for the exermnption siated in Sectm 118.07(3)(7, Porida Statstes. | further cerlify that the information

indicated

s report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v_@gx«@% -
SIENAT AHD OR PRNTED HAME OF SIGNING OFFICER OR DIRECTOR

Af-io- ST -

Daytime Phono &




