4/19,

N FILED
2001 UNIFORM BUSINESS naponf/(ij\iﬁ)

May 18, 2001 8:00 am
Secretary of State

04-19-2001 90320 016 ***150.00

DOCUMENT # PO0000069784

1, Entity Name

BEACHSIDE DENTAL LABORATORY, INC.

Principal Place of Business

230%-A ST. ANDREWS BLVD.
PANAMA CITY FL 32405-21 1

Mailing Address

2308-A ST. ANDREWS BLVD.
PANAMA CITY FL 32405211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

H

i

(L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F ber Applied For i
- 3 Sq Ct) % S Not Applicable
5 7 Coum - " :
P Country P ouniey 5. Centificate of Status Dasired a $8.75 Additional i
Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— e e e - —_ e Name e — - - I S
HILL, MIKE . ;
Street Address (P.0O. Box Number is Not Acceptabla) H
22017 HIGH RIDGE DR. |
PANAMA CITY FL 32413 3
City FL | 2 Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed nome of registorsd agent and itle J appkcable. * [NOTE: Registered Agen: signaturk fecuicd when ienstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Clocti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Election Campaign Financing $5.00 may 8¢

i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Slate " ellore

1. A n____|_OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE Pf asiCY o ~ 7 Delate TTLE [l change [ Addition | 8

" an veiholed apad [ 3

smeeraooness | SAWCE G'E's STREET ADDRESS g

CIY-ST-2P CITY-ST-2P &
[

TLE O pelete TITLE [Jchange [ Addition S '

NAME RAME :

STREET ADDRESS STREET ADORESS

eImY-ST-2IP CITY-ST-2P

TME 7 Delete i TITLE O Change [ Aaditian

NAME / NAME

STREET ADDRESS _ A e e e s || STREETADDRESS | —_ _ . I - -

CiTY-ST-2P s CY-5T-29

TITLE = [ Deeta TITLE Ochange [} Adcition

NAME D NAVE

STREET ADDRESS § STREET ADDRESS

oITY-ST-2P CIrY-§1-29

WTLE [ Delete TLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY-8T-79

ML L1 petere 1MLE O Change [ Addition

NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-ZIF CiTy-ST-29

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial raport is trus and accurate and that my signature shall have the same Iegal efiect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other like b erad.
8O- T84 10bS

SIGNATURE: ___/)%L,&AL K. Al H-1-ck _
SIGNATURE AND TYAZD OF PRINTED NAME OF sxstn‘kc OFFICER OR DIRECTOR Date Daytine Phonc #




