comronmion SRRy e o e Feb 12 1998 8:00am
ANNUAL REPORT {§42 '.3 Socralary of State

1998 S DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F52725 (1)

ALOMA DENTAL LAB. INC.
KRR TM AW Bt

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Business

TZ00L ALOMA AVE 7200L ALOMA AVE
WINTER PARK FL 32762 WINTER PARK FL 32782
DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
B 11/01/1981
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21] . ) N _ 50-2143670 Not Applicable
Suite, Apt. #, elc. __ Suile, Apt #, ote. " ) $8_75 Additional
;2-] 27—_[ . 6. Cortificate of Status Desired 0O Fen Required
City & State - City & Stale &. Election Campaign Financing $5.00 May Bo
E___ L 29‘177 o Trust Fund Conbribution ] Added to Fess
Zip Couniry 4ip Counlry 8. This corporation owes or has paid the current year Intangible
;l 25 . ‘ a R 30 Personal Property Tax due June 30. Oves [ONo
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MAUSNER, LARRY DAVID 81| Nama
T200-L ALOMA AVE. 82| Stiset Address [P.O. Box Number is Not Accepiabie)
WINTER PARK FL 32792

a3

84| City FL

1. Pursuanl to the provisians ol Sections 607 0502 and 6071508, Flarida Slalutos, the abave-named corporation submits this statement for the purpese of changing its registerad
affice or regislered agent, or both, in the State of Horida, Such chauge was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent 1amfamiliar with, and accep the obligations of, Section 607 0505, Florida Statutes.

esl Zip Code

SIGNATURE __ . . . ... .. . R
Slguaturn, traed o prabing varne ab egedeand mopend wod hitle o agg (HOTL Registored Agenl signalure required when reinsiating DATE
12, OFFICIIS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE be T oecete 11TMLE [J Cnange ] Addition
MAME MAUSNER, LARRY DAVID 1.2 HAME
sweeTanoress | 2855 CHAPELWOOD COURT 1.3 STREET ADDRESS
CiTY-ST- 2P OVIEDO FL - 14CY-5T-2P
TITE DELETE 217ME [J Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e 2.4 4iTY-81-1P
TITE ' O oree 31TME I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 20 S 34.CITY-5T-2IP
TIELE ST [ oreete 41TNLE [J Change™ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2P 44 CITY-S1-2P
HTLE A B R 51 TITLE [J change  1_I Addition
NAME 5.2 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5t- 2P e 5440Y-81-21P
TTLE T i "TTDrCETE 617MLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
GiTY-S1- 2P 6.4 CITY-51-2IF

sphed with this filing toes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify ihat the information
Joernental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar cath; that | am an
Ihe receiver of iustee eripowered to execule this report as required by Chapter 07, Flanida Statutes; and that my name appears in

1 -chment wilh an address
e e - Jslos ( ) gt1-2825

14. | horeby certily that tho informalip

indicated on this annual repor

officar or director of the corp
Black 12 or Black 13 i che ¢

QIGCGNATIIRE-

.

CR2E034 (10/57)



