FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHASION OF CORPORATIONS

DOCUMENT # V25;60 (2)

1. Corporation Name

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

ROV

Principal Place of Busingss Mailing Address
6067 JOHNSON STREET 6057 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/02/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650410277 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 27] Feo Required
Gty & State City & State 6. Eloction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added 10 Feos
Zip . Counlry Zip Country 8. This corporation has lizbility for intangible tax unger s 199.032,
’m 2_51 29) 30 Florida Statutes Yos [JNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
HEHDO'ZA. MILTON 82| Street Address (P.O. Box Number is Mot Acceptable)
6057 JOHNSON STREET
HOLLYWOOD FL 33034 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R e o
Signature, lypeo o printod name of registered aganl and tile it applicase MNOTE: Registerad Agart signature raguired wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D [ DELETE 11TI0LE {Od Change  [] Addition
NAME HERDOIZA, MILTON 12 NAME
SIREET ADDRESS 6057 JOHNSON ST. 1.3 STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33024 14 CITY-SF-2P
TITLE [] DELETE 2.1 TITLE [ Change  [] Addibon
NAME 22 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-§I-71p 24CY-51-2F
TITLE [] DELETE 3 1TLE [ Change [ Addition
NAME 12 NAME
SIREET ADDAESS 33 STREET ADDRESS
CiY-§I-2P 2.4 CITy- §1- 2P
TILE [ DELETE 4 1TIMLE [] Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 SIREET ADDRESS
CITY-S1-71P 44 CITY-§1-21P
TITLE [] DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CHY-81-2IP
e [ DELETE 6 1TTLE [ Change  [] Addition
NAME 52 NAME
STRELT ADDRESS 63 STREET ADDRESS
CHY-$T1-2IP 66 CY-S1-2i7

14. | do hereby certffy that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Flonida Statutes. | further
certify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: We.id C%;&;iv/o ~, et PE ory - 983-2075

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dete Daytme Phone #

CR2E034 (12/95)




