FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

1998

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Salo Secretary of State

St m e o

POCUMENT # L38594

BAKER'S DENTAL LAB, INC.

(2)

Principat Place of Businoss Mailing Address
% TIMOTHY R. BAKER % TIMOTHY R. BAKER
2B US 19N 23 US 19 N
HOUDAY FL 34681 HOLIDAY FL 34691

.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

12/20/1689

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2988211 Not Agplcable
Suite, Apt. ¥, elc. Suite, Apl. ¥, eic. N $8.75 additional
=l 2] 8. Certificate of Status Desired O Foo Required
City & State Cily & Stale 8. Election Cempaign Financing $5.00 may Bs
-2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
[2_41 2—51 ;l 30 Parsonal Property Tax due Juna 30. Yos No
©. Name and Address of Currenl Registered Agant 40. Name and Address of New Reglstered Agent
BAKER, TMOTHY R. 81| Name
2233 US 9N 82| Streot Address (F.O. Box Number iz Not Acceplable)
HOLIDAY FL 34691
83
84| City EL Iasl Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its reFislerad
office or repisiered agent, or both, in the State of Florida. Such changeo was authorized by the corporation's board of directors. | hereby accept the appointment s reg
agent. | arm lamiliar with, and accapt the obligalions of, Seclion 607 0505, Florida Statutes.

stered

SIGNATURE -
Signaluen, ypod o peinted namo ol regstorad agen! and hitle || applcatig {NOTE Registared Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD (T oreE 1.1 TITLE [T Change [ Addition |2
NAME BAKER, TIMOTHY R. 1.2 NAME
smeer ooness | 3333 RIVERWOOD DR 13 STREET ADDRESS
CATY-5T- 2P NEW PORT RICHEY FL 14 CITY-T- 2P
TLE 5T [ oecere ZITME ClChange L Addition
HAME BAKER, SHARON M. 22 NAME
smeeraooness | 3333 RVERWOOD DR 2.3 STREET ADBRESS
ciTy-S1-29 NEW PORT RICHEY FL 2.4 CITY-5T-2P - _
TLE [T pecete 3tTME [T Changs 1] Addilion
NAME 32 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2P 34 CITY-$T-21P
TITLE [T DELETE 41 TILE 1] Crangs L] Addition | .
NAME 4.2 NAME
STREET ADDRESS i 43 STREET ADDAESS
CIY-S8T- 21 44 TITY-S1- 7P
THE T céLETE B1TITLE L Change ] wddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
‘| cy-st-2e 84 GITY-ST-2F
TiTe [T oruete 6.1 THLE [JChangs  [J Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P §4 COTY-ST-2IP

14. | heraby cerlifg that the information supplied with this filing doos nol qualify for the exem,
indicatad on this annual ropart or supplamantat annual reporl is true and Bcourete and |

Block 12 or Block 13 if crnangomw}%g

SIGNATURE:

officer or dueclor of the corporation or the recoiver or trustee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that ry name appears in

Etion stated in Section 119.07(3)1, Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as it made under oath; that | am an

S—/3-98




