2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B ‘ ~ Feb 09, 2004 08:00 AM
DOCUMENT # P99000037621 2 Secretary of State

1. Entity Name
SUNSET LAKES DENTAL AND ORTHODONTIC CENTER,
P.A.

Principal Place of Business ﬁ Mailing Address
12651 WEST SUNRISE BLVD., SUITE 200 12657 WEST SUNRISE BLVD., SUITE 200
SUNRISE, FL 33323 ) SUNRISE, FL 33323

AR N

T T 01152004 No Chg-P CR2E034 (10/08)
AC E 4. FEI Nurmber [Appliod For _
aE e 65-0919229 __ [ Not Apglicable

O $8.75 additional
Fee Requirad

DO NOT WRITE IN THIS S

P "1 5. Cartificate of Status Desired

6. Name and Address of Current Registersd Agent o R - e .

SEVEL, DENNIS S DDS Je———DO NOT w;\IRITE

12651 WEST SUNRISE BLVD., SUITE 200

SUNRISE, FL 33323 R R TT7TIN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — — - e _
Signature, typed of pinted name of registered agent and s it applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
IPIRUA AN b I LA A 1L 3
9. Election Campaign Financing $5.00 May Be

Aﬂer H.'Ey"!,?‘é‘t’,‘&ﬁﬁf.'i,’.‘.‘ff fgso_m Ttust Fund Contribution, [0  AddedtoFees

: [ S TR ST 1S T A S SO S A . e P e .
0. OFFICERS AND DIRECTURS ] o ] T
THLE P e i ) ! n A PRI S .
NAME SEVEL, DENNISSDDS ™" ™ : _ _ L
STREETADORESS | 12651 WEST SUNRISE BLVD., SUITE 200 .\ guggﬁi}ﬂi}j‘e:é‘:égﬁ Y e
omv-sI-2P | SUNRISE, FL 33323 : o o e T HeA10404-80081-008 150,40
TITLE |
NAME . __
STREET ADBRESS
CITY-87-ZP 7 L o . .
TME
HAME

s B ~ DO NOT WRITE
e IN THIS SPACE

NAME [ ]
STREET ADDRESS
CiTy-ST-2IP . . RN

TILE -
NAME

STREET ADDRESS
Ciry-ST-2P
TINLE

HAME

STREET ADDRESS
CiTY-ST-2IP o /’}/

12. | hereby certify that the information supplied with this filing does not qualify He axemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that f/signature shall have the same legal effect as if made under oath; that | am an officer or diracior
af the corparation or the receiver o fustes empowered ko execute thiajrgy rerpared by Chapter 807, Biovida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like emfo

SIGNATURE: .

H i
SIGNATURE AND TYPED OR PRINTED NAME GF stq,Nﬁgo

L iagk
- Date ] W 1 Daylh'!a?m.'\au-

U



