FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # K00649 (9)
1, Corporation Name
BSH DENTAL LABORATORY, CO.
% ENRIOUE SUAREZ % ENRIQUE SUAREZ
3O LAKEVIEW TERRACE 30 LAKEVIEW TERRACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incorporated or Qualiiad | 3a. Date of Last Report
11/03/1987 05/01/1995
2. Principal Place of Business T 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2874842 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. 5. Cerlitcato of Status Desired 0 $8.75 Adqnional
o ;l Fee Required
Gy & State City & State 6. Election Campaign Financing $5.00 May Be
E-’:;l El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation has liability for intangit¥e tax under s 199.032,
m EI ?91 N m Fiorida Statutes O ves o
o g. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
Bi| Name
SUAREZ, ENR'QUE B2 Street Address (P.O. Box Number is Not Acceplatile)
310 LAKEVIEW TERRACE
PALM HARBOR FL 34883 83
84| City FL 85] Zip Code

"91. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named Corporanon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changé was authorized by the corporation's board of directors. | hareby accept the appointmeant as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o S
“Signatun yped or pricled name of regilered agen: ano tite | sl calie " INOTE: Regislered Agent signature recured when rainstating’ DATE

|12, QFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 DELETE L1TTLE [ Change [ Additon
HAME SUAREZ, ENRIQUE 1.2 NAME
simeer aooress | 310 LAKEVIEW TERRACE 12 STREET ADDRESS

| CTv-S1-20 P_N'M HARBOR FL 1ALy ST 2P
TITLE [() DELETE 2 1TIE [ Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADORESS

| cmy-si-ar 24 CIIY-ST-21P
TilLE L DELETE 31TMLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS

| €1y-51-2F - _Jaacuysr-ae
it [ DELETE 41TME [ Crange ] Agdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7-2IP 4.4 CITY-81-2w

B3 [ DELETE 5 1TILE ’ [ Crange  [J Acdition
NAE 5.2 NAME '
STREET ADDRESS 5 3 STREET ADDRESS

| CY-S1-2IF 54 CITY-S1-7p
Tiee [J DELETE 5 1TILE [ Change [0 Addnon
NAME 52 NAME
SIKLET ADURESS 63 STREET ADDAFSS
CTY-S12P B4CIY-SL-2p

14. 1 do hereby certnly ‘that the information ¢ supplled with this filing is voluntarily fumnished and does not qualify for the exemplon stated in Section 119.07(3)k), Florida Statutes. 1 further
cemfy that the information indcated on thig agnual reporl or sugolemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under

seiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ﬂr)pearb in Block 12 or Block 13 #thanged, ¢ Epffent wilh an address.

D D.m" w Phone #

l
gr—— o

CR2E034 {12/95)




