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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4 i) FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

Bl et o o

DOCUMENT #

1. Corporation Name

SUNSHINE DENTISTRY, P-A.

00 OO

Princlpal Place of Business

12908 #C NATIONAL DRIVE
TAMPA FL 33617

Mailing Address

TAMPA FL 33617

12908 #C NATIONAL DRIVE

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied

12109/1997
2. Principal Plage of Business _2;. Mailing Address 4. FEI Number Applied For
2| 4953 M. FORDA AVE  [n] 4955 MN-FLORIDA AVE 54 7452708 Kot Applicabia
¥, . ite, Apt #, . !
E Sulte, Apl. #, elc -;_;] Suito, Apt 4. elc 5. Cartificate of Status Desired O $BF-9765H::£I:L:|HEI
City & State | Ciy & Slate 8. Elaction Campaign Financing $5.00 May Bo
.El THM% p Fb 23_] rﬂ”]oﬂ 7 FL Trust Fund Contribution Added to Faes
Zip £ 1 Country | Zip Country B. This corporation owes or has paid the current year Intangible
m]g"? EI L& 9 A 29J ?; 6/; ;ﬂ 6(9/7 Parsonal Property Tax due June 30. Yes B No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASSI, ZIAD A DDS 81| Name
12008 #C NATIONAL DRIVE 82| Streel Address (P-O, Box Mumber is Not Acceptatia)
TAMPA FL 33817
B3
84| City FL 85| Zip Code

Sl oL R TR

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flanda. Such change was authorized by the corporation's board of directors, 1 hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 807.050%, Florida Statutes.

APTS T -

SIGNATURE R

Signalure, lyped or penind name ol regisinrad ageol and tite it appheable (NOTE: Reglstered Agent signature required when reinstating) DATE R
12. OFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TINLE D [ DELETE 11 TILE [ Change — ] Addilion <
NAME ASSI, ZAID A DDS 1.2 NAME §
smeevaooress | 12908 #C NATIONAL DRIVE 1.3 STAEET ADDRESS
CITY-ST-2P TAMPA Fi 33817 1400Y-51-2P §
TMLE T BELETE 21 TLE [dchange [ Addition [Q
NAME 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-$1-2IP
TLE [T DeLere 31 TITLE [d change ™ [ Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T- 24P 3.4, GITY-51-2IP
TNE [ DeLETE 41 THILE [Jchange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2F 44 OITY-5T-2IP
TITLE J oetere 51 TITLE [T change [ Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TLE T3 OEweTE 6.17ITE L] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21p

Block 12 or Block 13 il changed, or on an all}hmen with an address.

o ._/ :l // ﬂﬂ.lﬂp

14. | hareby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation ar the receiver ar truslee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TAAN 2 ACEr AN srl e LOROG QYA



