FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comamon o May 13 1998 8:00am
ANNUAL REPORT Secretary of Slale

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

SMITH STERLING DENTAL LABORATORIES, INC.

g A A

Prinoipal Place of Businass

Mailing Address

4531 DELEON ST 453 DELEON ST
SUITE #205 SUITE #205 )
FT MYERS FL 33607 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad
03/16/1994
2. Principal Piace of Business 2a. Mailing Addrass 4. FE{ Number Appliad For
21 26] 65-0474902 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P : B. Cerlificate of Status Desired O $8'75 Additional
22| 7] Foo Required
City & State __ City& Slale 8. Election Campaign Financing $5.00 May Bo
;\ e 2;‘ Trust Fund Contribution Added to Fees
Zip Counlry i Country 8. This corporation owes or has paid the gpripnd year Intangible
';I El a m Perscnal Property Tax due June 30. Yos [JNo
9. Name r_l_r)_d‘A_c_l_g_rgs__l_ o _Eg[rent Regi_s__t__qr_ed Agent 10. Name and Addrass of New Reglstered Agent
BAKOS, CYNTHIA 81} Neme
4531 ELEON ST 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE #205
FT MYERS FL 33807 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registerad
agent. | arm familiar wilh, and accep the otligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE e e e e e~ e e e
Signature typancd o phntedl mn{: al registened u-';‘_wifﬂd title il apy -lujn! .\_ﬁ (NQTE- Regrslered Agant signeture required whaon reinstaing) DaTE p

12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THE ' ] DELETE 11 TMILE T crange T addition | 2
NAME BAKOS, SCOTT 12 MAME §
steetanoress | 239 DANIEL DR. 1.3 STREET ADDRESS a
ey-S1- 2P SANIBEL FL 33957 14 CITY-§1-7P &
TME pPST [T DELETE 21 TITLE (] change LT Aadition | O
NAME BAKOS, CYNTHIA 22 NAME
staecr aporess | 238 DANIEL OR. 2.3 STREET ADDRESS
GrY-31-2¢ SANIBEL FL 33857 2 4LRY-5T-7P
MLE 1 DeLeve 3.1 7I7LE [ Change [ Addition
NAME 3.2 NAME

= | SYREET ADDRESS 3.3 STREET ADDRESS
CATY-§7-21P L 34 CY-ST-2IF
THLE [T oELETE 41101 [TcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-21P 44 CITY-ST-2P
ME [T DELETE 5 TILE [ change  TJ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP e 54 CITY-S1-7P
TIE T T DELETE §1TITLE Ol Charge L] Addition
HAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-29 L 64CRY-SI-2P
14, | heraby cerify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes, | further certity that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or direolor of the corporation o 1he receven o ruslee empowered Lo execute this report as required by Chapter 607, Flarida Slatutes and that my name appears in
Black 12 or Block 13 il changed. or on ag attachiment with an address.




