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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

O A DENTAL LAB, INC.

0)

MDA AT

Principal Place of Busingss Mailing Address
3170 SIXMA RD. 3170 SIXMA RD.
P.0. BOX 190 PO BOX 190
{LAKE HELEN FL 32744 LAKE HELEN FL 22744 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1968 1 08/09/1 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
21 26] 53-1207386 Not Applicable
Ite, Apt. ¥, atc. Suite, Apl. #, etc. i
Sute. Ap vie Ap ele B. Certificate of Status Desired O $8.75 Addtional
E] Eﬂ Fes Required
Gity & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
’;J 25 _2—9—1 m Personal Property Tax due Jung 30. &’Yas o
$. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered’Agent
KNIGHT, JAMES E B1} Name
3601 sE DGEAN BLVD-. #200 82| Streat Address {P.Q. Box Mumber is Not Accsptable)
STUART FL 349906
83
84! City FL 85| Zip Code

1%. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such ¢change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o prinlad name of regislerad agen! end live if apphoable {NOTE - Rogistersd Aganl signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD [T DECETE TATLE [JCharge L1 Addilion
NAME KUNZIG,DONALD M 1.2 NANE
steeet aobeess | 3970 SIXMA RD. 1.3 STREET ADDRESS
GTY-ST-2P LAKE HELEN FL 14 CITY-51-21P
TLE S0 [T otLeTe 24 TMLE [Jchange [ Addition
NAME KUNZIG,DIANA J 22 NAME
smeeraooness | 170 SIXMA RD. 23 STREET ANDRESS
CITY-5T-21p LAKE HELEN FL 2 ACITY-S1-2P
TIE [T DELETE 31 TILE [ Change L Addilion
NAME 3.2 HAME
STREET ADDRESS 1.3 STRLET ADDRESS
CITY-81-2IP 34.CY-87-2P
TTLE [ DELETE 4.1 TITLE O Change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-S1-2IP
THLE IR EGE 51TM1LE [ Change [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 L(TY-51-2IP
e [ DFLETE B.1TIILE T Tchange [T Addition
RAME . ‘ 6.2 NAME
SYREET ADDAESS - ' §.3 STREET AGDAESS
CIFY-$T-0P - N 64 CITY-ST-21P
14.  do hereby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual roport or supplementa! annual reporl is trup and accurate and that my signature shall have the seme tegal effect as if made undar oath; that
t am an officer ot director of tho carporation or tho receiver or trustee empowaered ta execute this reporl as fequired by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changod, or on an attachment with an address.

TN P -t L R S N L P T

PROFIT B R FLORIDA DEPARTMENT OF STATE | Sep 1 9 1 997 8 Ooam

CR2E034 (4/97)



