SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR, BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORRORATION
ANNUAL REPORT

1998

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

DOCUMENT # 503073

BETHEL DENTAL LAB, INC.

(1)

Principal Place of Business

2610-A WEST BAY DRIVE
LARGO FL 34640

Malling Address

2610-A WEST BAY DRIVE
LARGO FL 34840

FILED
Aug 26 1998 8:00am
Secretary of State

(AVARTIAG

MUHIAR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

= 33770

25]

770

[30]

09/27/1990
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
O-_A Wegf fny DRl 2p10- A Wesd Bay TR.| 593030077 Not Appircable
Sulle, Apt. #, ete. Suite, Apt. #. eto. 5. Certificate of Status Desired L) $8.75 additional
'E] L ;] Fee Requ"ed o
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 L AR Go Floa: Ofﬂ‘ 51 _L_Q.ﬂ Go F'IO By Glﬂ Trust Fund Contribution [ Added to Fees
Country Country

8. This corporation owns or has paid the cutrgnt year(l@.glble

Personal Proparty Tax due June 30. Yos.

No

11.

SIGNATURE __ .

ant tignalu}e iequlr?d when rainstating}

Pursuant to the provlslons of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, In the State of Fiorida, Such change was authorized by the oorporallons board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accapt the obllgallons of, seclion 607 505, Flonda Stalutes. ~

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
COLL, CARLOS M CpRlos  CoLl
2257 MANOR BLVD N. B2| Stree! Ac%:ss (P.Q. Box Number Is Not Acceptable) -
CLEARWATER FL 34625 - gzq7 MWW N
M oy S P 85| Zip Code
c 1 <q apontes  FL 23745

Slwnlhn typed o pdmmgmad agont end tla i AW N~ .TNOTE Rogisl:red DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE PSD [ Joeee $ATITLE ] Change (L] addition
MAME COLL, CARLOS 12 NAME
streeraporess | 2287 MANOR BLVD. NORTH 1.3 STREET ADDRESS
gITY.51-2P CLEARWATER FL 14 CITY-STZP
TITLE VD [ IpeLete 24TITLE [ chenge L] agdiion
NAME COLL, ALVA 22 NAME
sweeraopaess | 2287 MANOR BLVD. NORTH 23 §TREET ADDRESS
ciTv.sTze CLEARWATER FL i 24 CY-ST.ZP N
TIILE [ Joecere 9.1 TIMLE D Change L] addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY5T-2P 14 CITYST 2P
e [Joewete 41TITLE " changs [} agdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
me CJoecere S1TILE T change ] Addtion
NAME 52 NAME
STREET ADDRESS .4 STREET ACDRESS
CiTesT2P 5.4 CITYST.ZIP ]
:‘::; [:l DELETE :; ;:;Z Dqﬂ:!aa’{gél? E}i -E‘:;;:] "l.’%s!(}'rh ] [:l Addition

- /3B~ o :

STREET ADDRESS §3 STREET ADDRESS #$¥SE0. 0D Q(v /ljg,
CITY.ST.2P B4 CTYST2P

14. 1 hereby certi

PRV ) ] QAML N

ViCe Pf-es-

dept
b OULEAIR Coe il

that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that the |nformatron
indicated on this snnual report or suppiemenial annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am

an officer or dirsctor of the corporation or the recelver or lrustes empowared to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

ﬁ\&p LQ

2/, lo

lorida Stalules; and that my name appears

ARen Code
o Ry, L2 O 7

a7

CR2E034 (5/98)



