| pROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corparabon Name

BAKER'S DENTAL LAB,

DOGUMENT #—_‘Lé.ém594:

e

/ DMISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

L"w\ FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O dam

§ Sandra B. Mortham
&

Socrary of Sifte S c Cretary Of State

INC.

(2)

Principal Place of Business

% TIMOTHY R. PAXER

Mailing Address ) “""'U ||| ml‘ ||

% TIMOTHY R. BAKER

AR A

23 US 19N 2% US19 N
HOLIDAY FL 34681 HOLIDAY FL 346914351
3. Date !ncorporated or Qualifiad 3a. Date of Last Report
I a 12/20/1989 07/18/1896
2. Princpal Plaze of Businoss 28. Mailing Address 4. FEI Numbar Applied For
?.‘J,ﬁ____ S 25] S - a5g92/f Not Applicable
o, Sulle ApL 4. ele. | Sulle. Apl #, elc. B. Certificate of Status Desired (W] $8.76 additonal
L%.?]._\ e e 77| ‘ Fae Required
_, Ciy & State .. Ciy & Slate 6. Election Campaign Financing $5.00 May Be
Eg[_f e 28] Trust Fund Contributian | Added to Fees
L op .. Gourtry __dip Country 8. This corporation has liability for intangibte tax under s. 183 032,
3}]‘_,,, e s o 29| 0] Florida Statutes Oves Do
... Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Ageni
BAKER, TIMOTHY R. 81f Name
2238 US 1O N 82] Street Address {P.O. Box Number is Mot Acceptable)
HOLIDAY FL 34891

83

B4] City 2w Codao

FL |

SIGNATLIE

- Parsuant 1o the provisions of Soclions 607.0507 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement for 1ne purposs of changing its registered
office or regislered agent, or both, In the State of Floricia_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farnibar with, and accep the obligations of, Section 607.0505, Floride Statutes.

Lt -{?'"lt!iﬁ g -55(”' mt‘lnl--ti“-\f'dhph:ahlf . [NOIE Registered Apent signature reéguived when reinstating) DATE

appoars in Block 12 or Black 1

|12, o FICERS AND 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
Cwe TP T CY DELETE T1Tme T Trange L1 Additan
NawE BAKER, TIMOTHY R. 12 KAME
siit anomss | 3333 RIVERWOOD OR + 4 STREFT ALIDRESS
Eny. §1-2 NEW PORT RICHEY FL 14 GITY- §1-2P
Twne (Y o T CJDELeTE 21 TITLE T cnange L] Aadition
R BAKER, SHARON M. 22NAME
sty anoress | 3333 RIVERWOOD DR 2.3 SIREET ADDHESS
onv-s.ze | NEW PORT RICHEY FL 2, 4CITY-ST-BP
e [ ToeLFTE 31 TILE [ Jchange [ Acdition
HAME 3.2 NAME
STHES T ARDRESS 3.3 STREET ADDRESS
Loy s o ) 34,011 §1- 2P
I ) pecete 410 T Crange L] Addition
Habi 42 NAME
ST ADORI S 43 STREET ADDRESS
,,9'.1._ IIP i B 44 CITY-ST1-21P
e LI oeLere S1TILE T Crange” L Additian
LN 5.2 NAME
SIREFT ADDRES 5.2 STREE} ADDRESS
L G517 ] - _ BACITY-ST- 2
I (7 pECETE B1TILE [ change T Addition
HAME 6.2 NAME
STHEE | ADUKISS 63 STREET ADDRESS
~ 64.CITY-ST- 2P

waticn

+ ipplicd with this fisng does not qualily for the exemplion stated in Section 119.07(3)(1, Florida Statutes. 1 further certify fhat the
wiloruabon indicated o0 this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; tha!
) am an ollicec ar cirector of 1he g ion or the receive

il changad, oD an g

SIGNATURE: f RN,

r or trustge empoyered 1o executa this reporl as required by Chapter B07, Florida Statutes; and that my name

dress.

di

w52 (u3)sva-r027

Daytime Phane #
DAETIRD

NTED NAME

CR2E034 (9/96)



