PROFIT
CORPORATION
ANNUAL REPORT

T, 1998

DOCUMENT #

1. Corpo;mion Namo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of plale . g
DIVISION OF CORPORATIONS

P94000071987 (9)
' BYRD DENTAL LAB INC.

Principal Place of Business

0'211 HT. 1 Box 3‘6-‘
HAWTHORNE FL 32640

Mailing Address

C-2, AT. 1 BOX M8
HAWTHORNE FL 32640

FILED
Apr 23 1998 8:00am
Secretary of State

AR AR R

DO NOT WRITE IN THIS SPACE

T

¥1. Pursuant LG the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporaton submils this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authotized by lhe corporation’s board of direclors. | hereby accept the appainiment as regislered

3. Date Incorporated or Qualitied
2. Principal Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
21 S 0 o ........]_ 5038072 Nol Applicable |
Suite, Apt. #, elc. Suile, Apl. #, olc. iti
D P — : §. Certificate of Slatus Desired J $8.75 Addlluona?
22 271 Fee Required
City & State | City & Slale 8. Election Campaign Financing $5.00 May Be
e Trust Fund Gonlribution Added to Fees
Courtry LY Country 8. This corporation awes or has paid the cutrent year Intangible
ZE] o lgg] o E 77777 o Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglslered Agent -
BYRD, HENRY R 81) Name
0'21. RT ] Box 348" B2 Street Addrass (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
B3
B4 City FL 85| Zip Code

agent. | am famihar with, and accept the abligahons of, Section 607 0506, Florida Statutes.

SIGNATURE ___ . . . . R i e
Bignature_iyped o1 prntod rame o rogerforest Bl e heaite” " INCTE Registoned Agont sgralure requined whon reinstating) DATE o=

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 >

TITLE Wii S D DILETE | 7;31'{1& D Change D Addition g

NAME BYRD, HENRY R 1.2 NAME §

sweeraporess | G+21, RT. 1 BOX 346-1 13 STREET ADDRESS S

CITY-5T-2P HAWTHORNE FL 32640 14CITY - 51-21P &

e )] ] DELETE 211ME TJchange  [] Addtion |©

HAME BYRD, DAWN 27 KAME

smeevaporess | G214, RT. 1 BOX 346- 23 STHEET ADDRESS

CITY-ST-ZIP HAWTHORNE FL 32840 - 2 40ITv-§1-21

RLE ] |RIEEGE 31 TIILE [ change [T Addition

NAME BYRD, SCOTT 32 NAME

smeevaporess | 4001-B SE 22 AVE 33 STHEET ADCRESS

CiTY-S1-2P OCALA FL 34480 34 CHY-81-2P :

TILE D i . - T veLeE 4170 [T change ] Adation

NAME BYRD, GREGGORY 4 PNAME

smeeraooncss | 9373 NW 10 ST 43SIRELT ADORESS

CITY-S1- 2 OCALA FL 34475 o 44CIY-51-7P

TNLE [T DELETE 51TNLE 1 Additran

NAME 57 HAME 4.

STREET ADDRESS 5.3 STREET ADDRESS 10 10

GITY- §T-2P 5.4 CITY-51-2IP

TITLE T oriete 6.1 TITLE “ [dehange [T Addition

NAME 6.2 NAME

BTAEET ADORESS 6.3 STAEET ADDRESS

ciry-ST-21P o 54CITY-81- 7P 23

14. 1 hareby cerlily that the information supplicd with ths filing docs not gualily for the exemption stated in Section 119.67(3)), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is trug,
officer ar diregtor of 1he corporation or the receiver or lrustor e
Block 12 or Block 13 if changed, or on an atlachment with an

M

7 2

accurate and that my signature shall have the same legal ¢ffect as if made under vath; that | am an
to execute this report as reguired by Chapter 807, Flonda Slatutes; and that my name appears in

D)

VTR WY sl R Y P



