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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

o wn, i

DOCUMENT #

1. Corporation Name

SUNSET DENTAL CARE, INC.

S53162

(1)

6491

Principa! Place of Businass

SUNSET STRIP

SUITE #1
SUNRISE FL 33313

Matting Address

6481 SUNSET §TRIP
SUITE #
SUNRISE FL 333132657

FILED

Feb 18 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

05/16/1991

03/05/1896

3a. Dale of Last Reporl

2. Pringipal Flace of Busingss

2a, Mailing Address

4. FEI Number

Applied For

21 Zl;l 65-0262923 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. i
) e, Apt R B - e 5. Certfcat of Status Desirad ~ []  $0+7D Addilonal
22 2;;] : Fee Required
Cily & Slate | City & State 8. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fundg Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 5] 20| 30} Florida Statutes Yes [ Mo

8. Name and Address ol Current Registered Agent

10. Name and Address of New Reglatered Agent

MARONA, JOSEPH A.
7162 PEMBROKE RD.

MIRAMAR FL 33023

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

a5

FL

Zip Code -

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar wit:, and accept the obligations of, Section 607.0505, Florida Statunes.

bove-named corporation SUBMNE THis staterent o1 the purpose of changing Its registered
tha corporation’s board af dirgciors. | hereby accept the appoiniment as registered

SIGNATURE _ .
Sigratuee typed o pretec Pane of wegistered agent and litke 1l applicatie (NOTE: Rogistered Agen! Bignature required when reinsteting) . DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oeLete 11TILE [Tchange L] Adaition
HAME BIRD, OLGA 12 NAME
sineeT anoness | 10950 SW 18 PLACE 1.3 SYHEET ADDRESS
CITY-51-2 DAVEE FL 1.4 CITY-57-2IP
e [ DECETE 21 TITLE TTchange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
Gy -51-20p 2.4 50TY-ST- 2P
e LI oeLew 31TMLE [J Change ™ ] Addition
NAME 32 NAME
STREET ADDIRESS 33 STREEY ADDRESS
CITY-§1-71p 34,CITY-51-2P
it ] DELETE 41 TLE [ Change [ Addition
MAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
LTY-ST- 2P 44TITY-51-IP
1L [ DECETE 51TITLE [J Change [ Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADURESS
ity -SI-71p 54 GITY-ST-2P
T [T DELETE B TITLE Cdchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 CITV-§T-2P

14, | do hereby cerlify that the infg
information indicated on this Sagy
I am an officer or director of 1hg

appears in Blpck 12 or Bloc

SIGNATURE:

supphed w

or, OF sLUpplemynial
tioy or the rece]v
3 address.

4 b}

W57

is filing does nof gualify for the exemption slated in Section 149.07(3)(i), Fiorida Statutes. | further certify that the
nnual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
hr rusteg smpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

Dale Daytire Phona W

PP

CR2E034 (9/96)



