03021999-99141-022-5150.00-$150.00

-

FILED

\ ARETE L
PROFIT FLORIDA DEPARTMENT OF STATE ': Mal‘ 02 3 1 999 8 . 00 am
CORPORATION Katherine Rarrls E
ANNUAL REPORT Secratary of Stgte | Secretary of State
1999 DIVISION OF CORPORATIONS \ 03-02-1999 90141 022 ***150.00
.DOCUMENT #
- i Corporation Name 5531 62
+ SUNSET DENTAL CARE, INC.

R ___ AN A

<3491 SUNSET STRIP ﬁ ESUNSFT STRIP
UITE #4 "
SUNRISE FL 33013 SUNRISE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifad
05/16/1991

2. Principal Place of Business f"z'i. Maillng Address 4, FEI Number Applied For

21 26 650262923 Not Applicable
Suite, ApL. #, elc. Site, Apt. ¥, 8iC, ] ) $8.75 Additional
_z;]_ m 5. Certifcate of Status Desired [ Foe Required
7 Ciy & State 7 — CiyaSaeT T - |6 Elgeton Campaign Fhanena o $9.00 WayBe
"EL ] Trust Fund Cantribution - Added lo Fees
Zip Cauntry Zip Country 8. This comporation owes the current year intapgibi
24 fas) 128 [30] Parsonal Property Tai. % [No

10._Name and Address of New Registerod Agent

it Fr S

9. Nama and Addrass of Current Registered Agent
81| Name
MARONA, JOSEPH A, : :
7162 PEMBROKE RD. 82[ Street Address (P.O. Box Number is Nol Acceptable)
MIRAMAR FL 33023 a3
84) Chy Zp Ccde

In tha State of Florida. Such chan, gsowas autho
tmaghtinations of, Sec:lonﬁO?

rized by
Stattes.

actions 807.0502 and 607.1508, Florda Statutes, the above-named corporation submlts thi statement for the purpose-of changlng its r

tered

ion's board of direclors. | hereby accept the appointment as registered

Ll 27

SIGNATURE
g u (NOTE. Ragiiared Agent SQraiun rguired when rensiating} =
12, [} OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D 7 3 peLETE 1ATIE [itrange  [TAddton] =
RAE OLGA BIRD 12 NAVE 3
smeeTappress| 2642 E ORCHARD CIR 1.1 STHEET ADORESS g
cv.st.ze | DAVIE FL 33328 14 GTY-ST-2P 2
TME T D DELETE 2ATME [JCrange  [jAddifon| O
NAWE 22NANE
STREET ADDRESS 23 STREET ADDRESS ,
CITY-ST-2P 2,4 CITY-ST- 29 :
Tme (2 DELETE 31TME - - - - Domange [ Adtiten
o fNAME - ) . iz e JIZNAE - —
- o - - . o . I L
STREET ADDRESS! I STREET ADORESS
CITY-5T-2iP 34 CITY-ST.ZP
me " [1 DELETE 44 TME JCharge [} Addition
HAME 4.2 RAME
STREET AUORESS £ 3 STREET ADORESS
Y- 5T-21P A4 CITY-ST-2P
e [J DELETE 51TME [DChenge [ Addlition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADORESS
CITY-ST- 29 54 CRY-51-2P
TRLE ] DELETE 61TILE [Ochenge [ Addition
NAME 8.2 NAME
STREET ADORESS B3 STREET ADDRESS
trry.sT.2P 84 LITY-ST-29
44. | heraby certify that the infarmation suppjb this filing doas not qualify for the exemplion stated in Section 119. 07(3)(1), Ffodda Statutes, | further certify thal the Information
indicated on this annual report or supplg ) repiprl is trye and accurate and that my signature shall have the same legal efiect as if mads undar oath; that | am an
officer or director of the corporal be ered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 it changs b, wilh all other tke emflowered.
SIGNATURE: ‘7‘ 693,
Tyta Prone £
.S 7




