2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v25760

1. Entity Name

SUNSHINE PROFESSIONAL DENTAL LAB, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90016 046 ***150.00

HERDOIZA, MILTON
6057 JOHNSON STREET
HOLLYWOOD FL 33034

<

Principal Place of Business Mafling Address
6057 JOHNSON STREET 6057 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024 5 4 02 2 9 0 5

Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Appfied For

65-0410277 Not Applicable
zp Country p Country 5. Certificate of Status Desired a ??e';g‘ S?g{i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligatiofs of registerec agent.

SIGNATURE

8. The above named eniity submits this stalement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or prmted nama of registered agent and tile 1l appiicable. {NOTE. Registered Agent signature requred when rainstating} DATE

~FILE NOW!!! FEE'IS $150.00 -
After. May 1,-2004. Fée will be $550 Dl}
ake Chec k Payable to Floﬂda Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. L} Addedto Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE [3 Change  [3 Addition
NAME HERDOIZA, MILTON NAME

STREET ADDRESS (6057 JOHNSON ST. STREET AGDRESS

CITy-ST-2IP HOLLYWOQOD FL 33024 CITY-ST-2P

TITE 7 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE T Delete TILE [Jchange [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP i CiTY-5T-21P

T 3 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TME [ Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-§7-71P

TIME ] Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP

charged, or on an attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ser- S e ponilf 4114 7ew fordloizm 2) P-22-0y . Grst PEE-2078

SIGNATURE AND TYPED GR PRINTED NAME OF SIGWING OFFICER QR DIRECTOR

Date Dayhme Phong #




