«FHE NOW: FILING FEE AFTER MAY 1STIS $550.00 - FILED -
v *PROFIT FLORI::"[:IE.:A::H:EOI‘::"‘C:; STATE May OS 1998 8 Ooam

CORPORATION
Sacretary of Slate

ANNL{‘AQLQREPORT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ7000008976 (7)

1. Corporation Name

BAY ROAD DENTAL LABORATORY, INC.

A AN

{

£ Principat Place of Business Mailing Address
1 3850 SOUTH OSPREY AVENUE 3850 SOUTH OSPREY AVENUE
SUNE 201 SUITE 201
| SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
X 3. Date Incorporated or Qualified
01/29/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
’F' m 3’?" 294277 8 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. 4, etc.
Hre. A ae e o e 5. Certiticate of Status Desired O $8'75 Additional
22 ;;J Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23! EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
; 24] 28] 28] ?(ﬂ Personal Property Tax due June 30. s [ No
: $. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RISLEY, MICHAEL F 81| Name
3850 SOUTH OSPREY AVENUE 82| Streat Address {P.O. Box Number is Not Accsplable)
SUITE 201
SARASOTA FL 34238 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-namsad corporation submits this statement for the purpose of changing iis registered
offica or registerad agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE [
Signalure, typod of printed nanw of tugisicrad agent and ie it apphoable {NOTE " Registered Agent signature required when rainstaling) DATE p

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PRES Ide T . T GELETE T1TIME T Crange L] Additon |2
NAME Micihael TRAmers Risle) 12 NAME g
staeT aooeess (B B3 Lo Tom AU 1.3 STREET ADDRESS §
orv-stze (WERTH PorT i Fin 34wyl 14 CHTY-ST-2P ﬁ
THLE SeLreTARy — TReaIUTER T 21IME T change  [J Agattion |O
HAME MRBRIOR 1L G ReeN Risley 22 NAME

| seerappress | BG83 LOR Torn AUV 1 2.3 STREET ADORESS

- | CiTY-st-2p UORT‘"\ PODT" 3 FLO. 3 H2 ¥ L 2.4CITY-ST-2P

T uite . PRresy \Jda ] DELETE 31TITLE [T Change ] Addition
AME SOl EfilioFr 1sley 32 NAME

i | smemaoress | Y?R G RARUC/ / 33STREET ADDRESS

| ony-st-ze BRASOLP ) F/ ) A_@‘fo'lé 2 34.CMTY-ST-2F

HE T 4 ' [T oeree 41TILE [T change L] Addition

B[ wee 42 NAME

£ | streeT ADDRESS 4.3 STREET ADDRESS

b | ooy-sr-2p 44CTY-51-71P
TITLE [T DELETE BATITLE T Jchange  [J Additicn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-21P 54 CITY-§1-2IP
TmLE T OECETE 6.11ITLE [Tchangs L] Addition
NAME ‘ 52 NAME

' | STREET ADDRESS 6.3 STREET AGDRESS

CITY-5T-21P 64 CTY-5T- 7P

i 14. | hereby ceriify that the information supplied wilh this filing doas not qualify far the exemption stated in Section 118.07(3)(i), Florida Statules. | furthar certify that the information

Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or diregior of the corporation or the receivor or fruslee empowerad to execule ihis report as required by Chapter 607, Florida Stetutes; and that my name appears in

Block 12 or Block 13yfang d, or on an aﬂachmcﬁh an address.
AT A A ){jn- N . I A R B 0- 1 \/ Y S gy g G e g g e




