FILE NOW: FILING

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF conponjnoms

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # P94000071987 (9)

1. Corporation Name

BYRD DENTAL LAB INC.

F‘r!(:hp.-;\ Piaca of Bus

C-21, RT. 1 BOX 3464
HAWTHORNE FL 32640

Maiting Address

G2, RT. 1 BOY 3464
HAWTHORNE FL 32640

A O

3. Date Incorporaled or Qualified

09/27/1994

3a. Date of Last Reporl

04/02/1

2. Principa’ Place of BUsingss “2a. Mailing Address 4. FEl Number Applied For
E‘J I 26] 593281072 Not Applicable
Sulle;, Apt #, elo Suite, Apt. ¥, etc. . . $8.75 additional
2| ~ N P 5. Cenilicate of Status Desired O Fon Roquired
| Cily & State | Ciy&Siale 8. Elaction Campaign Financing $5.00 May Be
2_31 e 23] Trust Fund Contribution Added to Fees
ap . Couniry < | Coltry 8. This corporalion has liability for intangible tax under 5. 199.032,
E}W e gi______ 29-1 30] Florida Statutes Yes [ No
L. ____%. Name snd Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
BYRD, HENRY R B1) Name
0‘21- RT. { BOX 346-1 82| Street Address {P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32840
83
84| City F L 85| Zip Code

11, Pursuan 1o the provisions of Sections 607.0508 and 6071508, Fiorida Statutes, the above-namet corporation submils this statament for the purpose of changing its registered
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen | am familige with, and acce the obtigations of, Section 607.0505, Florida Statnes

appears in Biock 12 ar Blo

SIGNATURE:

13 if changed, or on an att

- RIRLY

Sl

SIGNATUR S
Servcs typen o printed faw of re), 1 agert ano title i applcable (NQTE: Regstered Agent signaturs raquired when rainstating) DATE
12. T TTTTTTTTOIFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T ]_F§TD""'W T TIHEEe 11T T cnange T Addilion
Hi BYRD, HENRY R 12 HAME
swerLanoness | C-29, AT, 1 BOX 346-9 1.3 STREET ADORESS
CHY-ST. 28 HAWTHORNE FL 32840 14 CITY -5T- 24P
e N [ beiETe 21 T0LE [ change  [] Addition
NAME BYRD, DAWN 2.2 NAME
staren ropress | G<21, RT. 1 BOX 348-1 2.3 STREET ADDRESS
crv-sior | HAWTHORNE FL 32840 2 4OTY-S1-20
e 1o T T Tokew 3aTIE T crenge [ Addiion
NAME BYRD, SCOTT 32 NAME
swettaneress | 400148 SE 22 AVE 33 STREET ADIRESS
Convsiae | QCALA FL 34480 34 CITY-ST-79
e |'D “J DELFTE 413ME [Jthange [T Additien
RAME BYRD, GREGGORY 4.2 HAME
stecanneis | 3379 NW 10 8T 4.3 STREET ADDRESS
ourstze | OCALA FL 34475 - 44 CITY-ST -2
K [T DECETE 51 TLE [change T Adéition
HANE 52 NAME
STREE § ADORI 55 53 STAEET ADDRESS
Ty-51. 21 5ACIY-5T-71P
-_;\_I‘[VFV e T D DELETE 6.1 TITLE D ChaﬂDE D Addition
NAME 6.2 NAME
STRIT T AIHESS £.3 STREET ADDRESS
| cmy-siae o B4 CITY-$1-2IP
14, | do herehy certity that the infarmalion supplicd with this fling does nol qualily for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | further certify that the

information inthcated o this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer o direcior ol the corporation or the receiverr trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
enl with an address.

HEEDD p

B .352.59647 7Y

Daytime Pnana ¥
O 1 405y

Oate

CR2E034 (9/96)



