|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT

3 Sandra B Mortham

i Secretary of State

"
P,
e

»x_,sf:f’*"f) . 9| ngxzyw OF conponmowsc
1. Corporation Name H43483 (7)
WATSON'S DENTAL LABORATORY, INC.

Frit \m;'-a‘rl’r’.ar:c: of Businass Maling Address 7 “II‘I“ Iml’l" ‘I“I I‘"} m" m“’l” |||" I'I" III" I’IH I‘I“ml

% BARRY T. WATSON % BARRY T. WATSON
3650 G. WEBBER STREET 3650 G. WEBBER STREET
SARASOTA FL 34292 SARASOTA FL M232 3. Date Incorporated or Qualified | 3a. Dale of Last Report
L . o1 02/11/1985 03/10/1995
2. Prncipa’ Place of Business 2a. Maiing Address 4. FEI Number Applied For
£ sl 59-2499621 Not Appioabie
Suils, Apt. #, etz | Suite, ApL 4, etc, 5. Certifcate of Status Desired 0 $8.75 Adcfilional
[_g__?_]_ - L B 3 o Fee Requirad
| Caty & Stae | Ciy & State 6. Eioction Campaign Financing 0 $5.00 May Bs
23; e @_1_ . Trust Fund Contribution Added to Fees
| 21 ~ Country LY Country 8. This corporalion has labilty fgr intangible fax under s 189.032,
24| 25] ] 29:'__ iﬂ B Florida Stalutes es [INo
[ ... 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATSON, BARRY T. 82| Street Address {P.O. Box Number is Not Acceptable)
3650 G. WEBBER STREET o A
SARASOTA FL 34232
B4a| City FL 85| Zip Code

[ 1. Pursanat to the provisions, of Gedtions 607 0505 and 607.1506, Flonda Stalutes, the above named corporation submils this stalemsni for the purpose of changing its registered office
ar regstered agant, or both, in the State of Florida. Such ¢hange was aothorized by the corparation’s board of divectors. ! heraby accept the appoiniment as registered agent. | am
Tamiha: wilh, aod accept the obligations of, Section 6070505 Florida Statutes

SI_(?NM UL 'Sw{h T Teba i et 298 ey e et 2 Wi 1 e Ak (MO 1L P tiated A sigr avure: regored when tinsabeg T DATE T ’ - &
(12 OFFICEBS AND DIRECTORS R 43 . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PSD CIDELETE 1 1TIF [ Change [} Addition o
AL 12 NEME
SISEEL ADLRESS WATSON, BARRY T. 13 SIREET ADDAESS §
' 7351 8. GATOR CREEK BLVD w
| omi st | SARASOTAFL e = 14 CITY-S1- 2P o
nnt VID [C] DELETE FRRATE: [ Change [ Adgtion O
WATSON, JEAN C. ot
STHet T ALRESS 7351 s GATOR CREEK BLVD 2 3STheRT ADDRESS
Hy- 81 2P 24017y -51-20
I lcru -1 SARASOTAFRL .. — ... CoeceTE T K 3nne [ Change  [] Addition
HE: 37 NAME
Shets 1 ADDR: 5 33 SIHEFT ADDRESS
Cly Si-4v 340I07-SI-7ip
Tue S T [ DELETE N FEELT [ Change [ Addition
42 NAME
SEREET ALEIESS 4 3SIREE] ADDRESS
Lo sl | o o o 44 CATY-ST-2iF
1H.F [C] GELETE 5 1HILE [T Change [ Addition
FAME 52 HAME
SHIE L ADDRESS 53 STREFI ABDRESS
Cle &I-aF 54 CITy-51-7219
BT I T T D oweE 6 TTITLF [ Change [ Additan
LAN 62 NAME
STREET ADDPESS €3 STREET ADDRESS
| OTr-sap GeCiy-S0-2F

14. | do berehy certify that the infora supplied with this filng is voluntarily furaished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
cixtify thal the information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under
oath, that | am &1 oflicer or director of the corporation or the recever or lrustee empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Bock 12 or Blosk 13 if ghangad, or on an atlachment with an address.

SIGNATUHE: o 5|GNATUR?’EHPE’A%&Q%%&%}NﬁECfOH-_' T T "3/?/1'1%«67 "(941)0?,1\%};0%?? N




