e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00 1

PROFIT 2 e Y FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V35106 (6)

1. Corporation Name

SMITH/HAIST DENTAL LABORATORY, INC.

(OO A

Principal P\acé of Busingss Mailing Address
2660 WEST LAKE RD 2660 WEST LAKE RD
SUITE 1 SUITE 1
PALM HARBOR FL 34684 PALM HARBOR Fi 34604 !
vs us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
05/11/1992 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
71| [26] 59-3123032 Not Applicatle
Suite, Apt. 4, et | Suite, Aot #, elc. 5. Cerlifcate of Status Desired O $8.75 "‘dc!i“mﬂ‘
22 ) 2;' Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
) r;:;l 28 Trust Fund Centributior D Added to Fees
P{s) Country Zip Country 8. This corporatian has liahiity for intangible tax under s 199.032,
E} 2_51 ?91 ;0—‘ Florida Statutes B ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMm'l. TIMOTHY J. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
2660 WEST LAKE RD
SUITE 1 53
PALM HARBOR FL 34684 oo £ [

1. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad offce
or regislered agent, or beth, in the State of Florida. Such change was adthorized by tha corporation's board of direclors. | hereby accepl the appeintment as registerad agent. § am
familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE ___ . . I e [, I JS
Signature, typed or printed name el registesad anent and tite | appicabl: {HOTE: Registered Agent signature reguired when renstating) [RENIS 5
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 %’
TIiLE PD ] DELETE 1A TILF [ Cnange [ Moton |
KeME SMITH, TIMOTHY R. 1.2 NAME 3
stieraooness | 2660 WEST LAKE RD 1.3 STHEE T ADDRESS &
CTY-S1-7P PALM HARBOR FL 14 CITY-5T-2P &
I VID [} DELETE 2 1TIILE 0 thange  [) Addton | ©
NANT HAIST, SCOTT J. 22 NAME
sieeetaooress | 2660 WEST LAKE RD 23 STREET ADORESS
oY -S1-21F PALM HARBOR FL 24CITY-ST-2IP
TITLE [J DELETE 3 1TINLE [ Change  [] Addilion
Name 32 NAME
STHEET ADDRESS 33 STRFET ADDRESS
| stz o 340IY-S1-7p
TILE ] DELETE 4 1TILE [ Crange [ Add-tion
HAME 42 NAME
STREET ADDAESS 4.3 STALET ADDRESS
CTY-ST-20 _ 440TY-51- 7
TILE [J DELETE 5 1TTLE [} Charge [ Addition
NAMSE 52 NAME
STREE] ADDRESS 53 STREE] ADDRESS
| ciy-si-zp L ] 54CITY-51- 2P
TILE (1 DELETE [ BRI [J Change ] Addilion
NAME 52 HAME
SIREFT ADDRESS | B3STREET ADDRESS
CITY- §T-2 B4 CITY-ST-2P

14 i do hereby cartify that the information supplied with this filng is voluntarily furnished and doos nat qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustep empowered to execute this report as required by Chagter 807, Florida Stalutes; and that my name

appears in Black 12 or Blgek 1 hanged, or n attagMuent with an agefess.
.-—_,__
v QW / ,32? Y1596 37878467
DIRECTOR

SIGNATURE: = .
YPED DRERINTED E OF SIGNING QI Date Dayture: Frione ¥




