FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNL{'%;;PORT Dlwsncf:acg:‘g):f:;?:norqs Secretary Of State

DOCUMENT # V25760 (2)

. Corporation

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

B A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6057 JOHNSON STREET 6057 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FI. 33024

8. Date Incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650410277 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, etc. iti
—] utte. Apt. 4. etc utte. Apt. #. otc B. Certilicate of Stalus Desired O $I3'75 Additlonal
22 27 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] 28 Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;‘ 30 Parsonal Property Tax due June 30. Oves [CONo
9. Name and Address of Currént Registerad Agent 10. Name and Address of New Reglstarad Agent
HERDOIZA, MILTON 81| Name
6057 JOHNSON STREEY 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33034
83
84| City FL asJ Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered menl. or both, in the State of Florida. Such change was authorized by the corporation's boeard of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typod or primed name of regisiersd agenl and tile H spplicable (NOYE Replstered Agent signature rimuirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE ) [ CeciTe 11 T0LE T change (] Addition
RAME m Ml.TON 1.2 NAME
streeraporess | G087 JOHNSON ST, 1.3 STREET ADDRESS
CAY-$T-2P HOLLYWOOD FL 33024 1.4 CITY-ST-2ZIP
TLE - [T oevere 21TINE [ Change T Aduition
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 24CITY-ST-2P
TIE 1 DELETE 31TILE ‘ [T Change T[] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITy-S1- 2P 34, CITY-5T- 2P
TinE "T DELETE LATITLE [ Change [ Aadition
NAME 4.2 NAME
: 4.3 STREET ADDRESS
CIY-51-21P 44 TITY-ST-2iF
e [T oeLete 5.1 TILE [Jchanga  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-21P 54 CiTY-ST-2P
TInLE L] DELETE 61 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiy-S1-2ip B4 CITY-§T- 2P

14. | hereby certify ihat the informalion supplied with this liing does not quality for the exemﬁlion statad in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of (he receiver or trustee em| erod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: 4 Taimobh ol AN & -3 ;ff Y- #f2720 78

CRZEQ34 (10/97)



