LIS A

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

g

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT F Secretary of State
1998 i DIVISION OF CORPORATIONS

DOCUMENT # S531 62

1. Corporation Name

SUNSET DENTAL CARE, INC.

(1)

Mailing Address
6491 SUNSET STRIP

SUITE #1
SUNRISE FL 33313

Principal Place ol Business
6491 SUNSET STRIP

SUIE #1
SUNRISE FL 33313

FILED
Feb 18 1998 8:00am
Secretary of State

TR IGIRTRARTA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m Q 65"0262923 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
—-] P P §. Certificate of Status Desired O $8'75 Addftional
22 27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trus! Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;91 E Parsonal Property Tax dus June 30. OvYes [OnNe
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MARONA, JOSEPH A. 81| Name '
7162 PEMBROKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am farruliar wih, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypod of praled name of rogsiored agent ung utla it applcable

{NOTE: Registered Agent signature ragquered when rainstating) DATE

CR2E034 (10/97)

12, WECTOBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D el 1 DELETE 11TIMLE [JChange L] Addition
e BIRY/ 0 2642 € ogchrd. | e
sveeer aooess | 1 Cirele- DAVIC FE) | ssmerrnommess
CIV-ST-2 AVl 3333 & 14CITY-S1- 2P
TILE v T peLete 217TITLE [J change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4 CITY-§T-21P
TITLE | MRS 3 31 THLE [T Change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREFT ADDRESS
CITY- 5T-2P 3.4, GIFY-S1- 2P
TITLE L] DELETE 41 TITLE LI change L Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T- 2P 440ITY-51-7P
1I1LE [J DELETE 5.1 TITLE LI change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [J DELETE 6.1 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 64 0ITY-§T-2P
that the inform wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further cerlify that the Information

14. | hereby certi
indicated on this annual repor o
officer or direcior of the corporation o

Block 12 or Block 13 if ch, of o
rF .Y r. SSwWL  JEI_S =

N SUP

chmerf yith an address.
~

lemoMal annuajqeport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
iver orffistae empowered to execute this report as required by Chapter-807, Flarida Statutes; and thal my name appears in

TRl



