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

ot o o Apr 20 1998 8:00am
ANNUAL REPORT Soctotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

“yr

DOCUMENT # \/35106 (6)

1. Corporation Name

SMITH/HAIST DENTAL LABORATORY, INC.

IRV R NN

T g s s R

Principal Place of Business Mailing Address
2660 WEST LAKE RD 2660 WEST LAKE RD
SUITE { SUNE 1
PALWM HARBOR FL 34584 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
05/11/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | __|Appliad For
[21] 2] 503123032 Not Applicablo
Suite, Apt. #, &t Suile, Apl, 4, elc. -
ulle. Apt. 4, ele vie At A ete 6. Certificate of Status Desired | $8.75 addiiona!
2‘;1 Fee Required
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Faes
Zip Country | Zip Counlry 8. Tnis corporation owes of has paid the current year Inlangible
;l] 25 29—1 _3—61 Parsonal Property Tax due June 30. E Yes [ Mo
9. Name and Address of Current Regletlered Agenl 10. Name and Address of New Registered Agent
81] Name—— R T
SMITH, TIMOTHY J. Timoathey K. Sw A
2660 WEST LAKE RD §2 ‘q:fel Address (P.O. Box Number is Noéﬁcﬁpiabls)
SUITE 1 (oloO \WEST LAKE RD.
PALM HARBOR FL 34684 83
84| Cit 85 i e ]
"PAL M (HaRROR, FL |”| ZI0y

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalulas, the above-named corporation submits this slatement for tha purpose of changing its reffistered
office or reglstereg agont, or bath, in the Staile of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent. | am ft‘nil' wnh,?an nct%hc, nj)l&t atir‘)yzf::clion 607.0505. Florida Statutes. s/ / J -
4+ N i‘f ANTY ,? (S)

L

SIGNATURE Jra_,‘l;;duo‘f&m'nu Y3 m:;;ﬁo]m%] ann e f appl cabls (NCIE- Registared Agent signalue required when reinslating) DATE

12. i OFFICERS AND_QRECTORS 13 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e () 1 DILETE 1ATALE [T Cnange (] Agdition
NAME SMITH, TIMOTHY R, 1.2 NAME

smeevaoohess | 2660 WEST LAKE RD 1.3 STREET ADDAESS

CiTY-S1- 2 PALM HARBOR FL 14 CITY-5T- 2P

T VvTD [T DELETE 21TITLE I Change (] Addition
KaME HAIST, SCOTT J. 22 NAME

STeeTADDRESS | 2660 WEST LAKE RD 2.3 STREET ADDRESS

Y- 51- 2P PALM HARBOR FL 24 GITY-ST- 2P

TLE ] oELere 31 TITLE LJ Crange [T Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

OIy-51- 29 34.CITY-87-2IP

THTLE 3 DELETE A1 TNLE T¥ Change  |J Addition
HAME 4.2 NAME

STREET ADDRESS , 43 STREET ADDRESS

ity -57- 1P 44CITY-5T. 7

TMLE T DELETE 5.1 TI1LE L ] Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-7P

e T DELETE 61 TITLE [T Change LT Aaciion
NAME 5.2 MAME

STREET ADDRESS £ STREET ADDRESS

Cry-§1- 2P 64 CITY-§1-2IP

14. | hereby cerh‘fz thal the information supplied wilh this fillng does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officar or director of the corgloration or the receiver or trustee emp;w?ed to exacute this reporl as required by Chapter 607, Flarida Staiutes; and that my name appears in

Block 12 or Block 13 cha god. or on af atlachmgni-with an agddipsy.
eIAMATIIRE. ! I %"‘A' p— ., q.) .37 Q172 1oy opG-T

CR2E034 (10/97)




