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FILE NOW: FILING FEE AFT

-

A
3 MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 552747

GALSKY DENTAL LABORATORY, INC.

(8)

Principal Place of Businese Mg Address

404 S.E. 20RD AVENUE
BOYNTON BEACH FL 33435

404 S.E. 23RD AVENUE
BOYNTON BEACH FL 33435

FILED
Feb 13 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 11171977
{2, Principal Piace ol Busines 28, Mailng Addioss 4. FE| Number Applied For
£ o el N 59-1768168 [ ot Applicatie
Surte, Apl. il olc Suite, Apl #, ete :
' : o 5. Certificate of Status Destred | $B'75 Additional
2] 7] Fee Required
City & State L Gy & State 8. Election Campaign Financing $5.00 May Be
L . 28_] L Trust Fund Contribution Added to Fees
. Coundry Sy Country 8. This corporation owes or has paid the current ysar Intangible
. ~ 25J 291 ;l Personal Property Tax dug June 30, E} Yas O o
9 Namo and Address of Current Reglllered Agent 410, Name and Address of New Reglstored Agent
GALSKY PHYLUS C. 81| Name
404 S.E. 23RD AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL

a3

84| City

as| Zip Code

FL

$1. Pursuant 1o the provisions of Seclons 6070507 and 667 1508, 1 lonida Stalutes, the above-named corporation submits this statement jor the purposa of changing its registered

Block 12 or Block 13 if chy

CINATIIRE:

1, or oncare attactunent wy

AA//.Aﬂ

office o registered agent, o bolh, in e Slate ol Floricds Suc I chiange was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, ancd accept thi obhgations ol Scchon 607, 6 505, Florida Statutes.
SIGNATURE . e
Sagrealiar e, e 0 Gt ok fatu 0 fel et e 00t Bl el Lt {NOTE Fogrstered Agont signature requirad when reinstaling} DATE
EE GFEICERS ANC DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD T otite 1ATIE [J Crange [ Addition
NAME GALSKY, LARRY J 1.2 NAME
streer aooress | 404 S.E. 23RD AVE 13 STREET ADDRESS
ory-s1-ne BOYNTON BEACH FL 14 GITY-ST- 2P
TITLE STD [T verete 21TINE [J Crange [ Addition
NAME GALSKY, PHYLLIS C 22 NAME
stacsTapoaess | 404 S.E. 23RD AVE 2.3 STREET ADDAESS
CITY. 51 1P BOYNTON BEACH FL ~ 2 4CmY-S1-2
TMLE [ okeTe 31TILE [J change [ Aadition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P o ) ) i 34.0ITY-81- 2P
T B AR 4ITITLE T JcChange ] Addition
NAME 4 2NAME
STREET ADDRE 55 4.3 STREET ADDRESS
gv-stze | N 44 LITY-SY- 2P
TME TJuiiiie S1TIILE [JCrange  [_] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CITY-$1- 2P 54CITY-ST- 2P
e I T ok 61 ML I change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 LITY-ST-2IP

an address

1/ a0) 90

14. | harebyy cerbly thal the nlormanon supphedd with this, fl|l|’iu daes nat guatify for the exemption statad in Section 11%.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this annua! repeotl or supplemental annoal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
afhicar or dirgctor of the corporabion o the recesver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

& NI AP

CR2E034 (10/97)



