F__ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORISD;E\“E:’E:A:.T:I'IiNThO.; STATE | M ay O 2 1 9 9 7 8 O O am

CORPORATION
Secretary of Sf

ANNUAL REPORT .
1997 DIVISION OF conponmcmg" S ecretary Of State

DOCUMENT # V25760 (2)

. Corperation Name:

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

o AW

Arlg’rr'i'r;'c}'ia:{lﬂf";'aée ‘of Business Mailing Addrass
6057 JOHNSON STREET 6057 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-6027
3. Date tncorporated or Qualified 3a. Date of Last Repon
("2, Principal Place of Business 2a, Mailing Address 4, FEI Nurber Appliad For
25] 650410277 Not Applicable
Suile, Apt. #, ete. - . $8.75 Additional
;] §. Cerificate of Status Desired a Fee Required
City & State €. Elaction Campalgn Financing . $5.00 may Be
) El Trust Fund Contribution [ Added to Fees
| Country 2ip Country 8. This corporation has liability for imangible tax under s. 199.032,
. 2] (20] 30| : Florida Statutes Mrves Ono
N 9. Name and Address of Current Reglstered Agent 15, Name and Address of New Registered Agent
~ HERDOIZA, MILTON B1} Nameo
6057 JOHNSON STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33034 .
. 83
B4} City FL 85| Zip Code

suant 1o the pr(;v’lblorls of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpase of changing its registered
olhce or registered agent, or both, in the State of Floriga Such changsowas authorized by the corpo;ahons board of directors. | hareby accept the appointrment as registered
agent | am amilar with, and accepl tho obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgusatre. Lypdd o proted ninw o (egistcred agont ancl 1l I appliciti INOIE Rogistered Agent signatre required whan reinslatng) DATE
T2 T UGETICE RS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD I OEETE 11 TITCE [T Change [ Addivan | g5
NAMI HERDOIZA, MILTON 1.2 NAME 3
st aoorrs | 6087 JOHNSON 8T, 1.3 STREET ADDRESS 2
cenvesze | HOLLYWOOD FL 33024 4oy 1.z &
ML o [T DELETE 21 TNLE Cltrange ] Addiion |O
NAME 2.2 NAME
STREFY ADTIRESS 2.3 STREET ADDRESS.
o -sTap 2.4 CITV-§T-2IP
T T peLeTe 3ATTE ' " U Change  [ZJ Addition
NaME 2.7 NAME
STREE | RIORESS 2.3 STREET ADDRESS
| oy star | I 3.4.CITY-ST-7IP
MLt [T oECETE 41 TILE Ul thange 1] Addtion
“NaMe 4.2 NAME
STREET ALGHE 55 4,3 STREET ADDRESS
GlbyStoAR e 44LITY-ST-2P
it T DELETE 51TITLE ‘ [T Change [J Addition
NAME 5.2 NAME
SIREL AUORESS 5.3 STREET ADDRESS
CTY-S1- 2 5.4 CITY-5T- 2P
e | [T DELETE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
SIKEF! ADRESS 6.3 STREET ADDRESS
CIIY-S1- 2P 6.4 CITY-5T- 2P

14, { do hereby cerlify thal the injormation supphad with this filing doss not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the
infatrnal-on indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same lepal affect as it made under oath; that
1am an ofhcer or director of the Gorparation or tho receiver or trustee empoweared to executs lh:s report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Bleck 13 i changed. or on an allachmggt with an addrass.

SIGNATURE: A7 art ¥/ 29 VY. 383.2078)

BIGNATURE AND TYPED DR %5 NAME OF SIONING OFFICER OR DIRECTOR Date Dayime Frione ¥




