Beaee

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

PROHT FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe 1 1 . am
ANNUAL REPORT Secretary of State Secreta f St t
1998 DIVISION OF CORPORATIONS I )‘ 0 a e
DOCUMENT # 9)
1. Corporation Name
BSH DENTAL LABORATORY, CO.
RS O ALA AR
% ENRIQUE SUAR% % ENRIOUE SU#REZ
k)| ACE
g}?.uufoBVIEWORTFEL aﬂ'm(:E PA?J:A SE:LE& FELRS‘S%S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 ;G] RO-08746842 Not Applicable
= Suite, Apt. ¥, et Suite. Apt. #, eic. B. Certificate of Status Desired L] $8.75 addtional
22 m : Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2_3| El Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] ;] [30] Personal Property Tax due June 30. JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
SUAREZ, ENRIQUE 87| Name
310 LAKEVIEW TERRACE 82| Stieet Addreas (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34683 =
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
offica or registered agent. or both, in tha Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ‘ .

Signature, typad or prinled name of regislorad egerl and lille # applicablo. {HOTE: Regislared Ageni signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1.1 TITLE LJ change L] Addition
HAME SUAREZ, ENRIQUE 1.2 NAME
sreeT aporess | 310 LAKEVIEW TERRACE 1.3 STREET ADDRESS
CITY -$T-2IP PALM HARBOR Fi 14 CATY-5T-2P
LE L] DELETE 217NLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2. 4 HTY-§T-2P
e {1 DELETE 31TITLE . : [J ¢hange T Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-51-2IP
TMILE [J bELeETE 41TITLE [J Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TLE "I DELETE 51TITLE LI Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-51-2IP 5.4 OITY-5T-ZIP
THLE ] peETe 61 TITLE Tl change [J Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY - ST-ZIP

14. 1 hereby certify that the information supplied wilh this fling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicatéd on this annuat raport ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficar or directer of the corporation or l%rustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my nama appears in

)

Block 12 or Block 13 if chanped, or on an attag y address.,
o IJ/:/&{_ﬁi ¥ e ] a..CTlAA_ D///A?o




