2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # $03073

1. Entiy Name
BETHEL DENTAL LAB, INC.

Mailing Address
2610-A WEST BAY DRIVE

Frincipai Place of Business
2610-A WEST BAY DRIVE

-~ FILED
Feb 20, 2004 08:00 AM
Secretary of State

LARGO FL 33770 - LARGO FL 33770
2. Prine:pai Place of Business “Ta. f\daiiiﬁé A'dé;ess [mﬂ mllmmnllm IIEII " mmummmﬂﬂﬂl!
Sunte, Apt. #, st Sute, Apl #, atc, MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number T TAppied For
o 59-3030077 ) Ngt Applicable
ap Country op Courtry 5. Certificate of Status Desired [} ?eae.gfquﬁ?;?bnal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of fdew 'Regis!_ered Agent ~
Name
-~ -
Z%%LMCAT\]R(%SSBLVD N Strest Address {P.0. Box Number is Nat Acceptatile)
CLEARWATER FL 33765
City FL Zip .C<;de

8. The above namad entity submits this statement for the purpose of changing (s registerad office o registered agent, of both. In the State of Florida, | am famitiar with, and accept

Presipen T

the obligations of registered agM
SIGNATURE /EU/I’&D

SIgTfnR Tepa or pnmcéﬁa'ne o registered agent and tia 1 applicabla.

{NUTE. Remstorad Agent sighaturd réquered when reinstanng}

2/18/04
Bare /. ,..

FILE NOWH{ FEE IS $150.00 . .
After May 1, 2064 Fee witl be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0. OFFICERS AND DIRECTORS M EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITeE PSD 3 Delete THLE Tichange [ Addilion
NAwE COLL, CARLOS A Uonononsasis

STREEST ADDRESS | 2257 MANOR BLVD. NORTH STREET AZDRESS 02/20/08~-500585-020 15060
CfTe-ST-2P CLEARWATER FL ciTy-S6-2P B
pi(14 VTD 1 Delete TRE OlCtenge [ Additiea
HAME COLL, ALVA NAME

STREET ADDRESS (2257 MANOR BLVD, NORTH SYREET ADDRESS

cry-sT.me FCLEARWATER FL _f om-stae

mE 3 Deiste TILE [JChange [ Addition
NAME NAME

STREFT ADDRESS STAEET ADDRIIS

oS- CHTY-ST- 2P ’
TILE 3 pelete THLE [ Change [ Acdition
HAME HANE

STREET ADDRESS STREET ADDRESS

TITY- 512 . ] CITY-ST-ZF .
e 7 Delete BRLE {Change [ Addilion
NAME MAME

STREEY AUDRESS STREET ADDRESS

oY -57-7P - _ §omvsep . B
TLE [ Celete TRE 3 change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

e -$1- 2P CITY-5T-7P

12, 1 hereby cerlily that the information supplied with this filing does not gualily for the exemption stated in Section 1 19.0?;3}{i). Florida Statutes. | further cerfify that the informaton
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report 4s reguired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 111f

changed, or on an attachment with an address, with aif other like empowered,

721
SIGNATURE: MM@Q&M |§/Q4 =69
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER QR DIRECTOH Carte Dayhmae Phons %




