FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham
Sacratary of State
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALOMA DENTAL LAB. INC.

(1)

Principal Place of Busingss

72004 ALOMA AVE
WINTER PARK FL 32782

Mailing Address

72001 ALOMA AVE
WINTER PARK FL 32782-M00

FILED
Apr 14 1997 8:00am
Secretary of State

AV

4. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Flace of Business 2a. Mailing Address 4, 1%12?1 w2/ Applied For
21] o 26 §9-2143670 Not Applicable
o ST AR ele L Sule AP ol §. Certificate of Status Desired . [ $8.75 addilonal
22] ;r_i Fae Requirad
| City & State: | City & State 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution Added to Fees
. m _ Country Zip Country 8. ‘This corporation has liabllity fog idengible tax under 5. 199,032,
_gg_] 251 ;;] m Florida Statutes Yes  [Jho

""""""""""" ___9. Name and Address of Current Registered Agent 10. Name and Address of New Istered Agent
MAUSNER, LARRY DAVID 81} Name
7 ALOMA AVE' 82| Street Address (P.O. Box Number is Not Acceplablae)
WINTER PARK FL 32792 =
84| City FL 85| Zip Code

agent [ any fanliar wilh, and zecept Ihe obligations of, Section 607.0505, Florida Statules.

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflce or registered agent or bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

CRZE034 (9/96)

SIGNATURE o o o
Sigatne, typad of prled rame of registeragd agent and tee if apphcable IMOTE: Rogisterod Apent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE [v- B [T GELETE 1ATILE [T Crange 1 Addition
KAk MAUSNER, LARRY DAVID 12 NAME
st anaress | 2856 CHAPELWOOD COURT 1.3 STREEY ADDRESS
Ciy- S1-21F OVIEDO FL 14CITY-§1-2P
I o [ DELETE 21T0LE [T Cange ™ L1 Addition
HAKE 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
ClY-S1- 217 2 4CITY-ST- 2P
it [ TOEETE A1TIE T Change” L] Addifion
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y-S 70 34.CITY-8T-2P
I 1) oELETE 41TME [ change LI Addition
NANE 4.2 NAME
SIREE] ADOHESS 4.3 STREET ADDRESS
CiY-51 2 44CTY-51-21p
T T [T OELETE S$TTTLE [T 6range ~ [7 aadition
HAN; 5.2 NAME
SIHEET ALDRESS 53 STREET ADDRESS
CITY-51 -7 54 GI0Y-§T- 2P
HiLE T peLere 61 TITLE [Jthange [ Addition
HaM . 6.2 NAME
SEREET ADDHESS £.3 STREEY ADDRESS
CTY-51 B 6.4 CITY-5T-2IP

atlachment with an address.

SR

14. | do hereby cerbfy hat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on ths annual reegrt or supplemental annuat report is true and accurate and that rmy signalure shall have the same legal effect as if made under oath; that
1an gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name

\671-2525

7
A Datime Prione: 4



