FILE NOW: FILING FE

FILED

PROFIT >
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # G23098

ATALSKI DENTAL LABORATORY, INC.

(8)

Mailing Address

219 E MARKS 8T
ORLANDO FL 32803-3816

Principal Place of Business

218 E MARKS §7
ORLANDO FL 32903

AR R B

3a. Date of Last Repon

02/16/1996

3, Date Incorparated or Qualfied

02/06/1983

Principal Place ol Business 2a. Mailing Address

4. FEI Number Appliad For

2,
[21] 26| . §G-DO8TRI7 Not Applicable
Suite, Apt #, ete Suite Apt. #, alc. : i
"-‘U‘ ¢ P B. Certificate of Status Desired D $8'75 Additional
(22| 27 Fea Requlred
Ciy & State City & State 6. Election Campaign Financing $5.00 may Bo
};I L ;l Trust Fund Contribution Added to Fees
Zip | Country AL Country 8. This corporation has liability for infangible tax under 5. 199.032.
;ﬂ . 23 28| ?(;1 Floricla Statutes vos [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1 :
DANIELS, ROBERT L. JR., ESQ. Narme
35 S, MAGNOLIA AVE. B2} Sireet Address (P.O. Box Number is Nol Accaptable) '
ORLANDO FL 32801 ‘
B3
84| City 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes,

office or regrstered agent, or both, In the Suate af Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | arn familiar w th, and accept the ehligations of. Section 607 0505, Florida Statutes

the above-named corporation submits this statemerd for the purpose of changing its registered

sianature DA riele  abext L <. ES)H _

BTt bgpued e price o gl e S et ant Wl Laggscabia it (NOTE' Regislared Agenl signalure requited wher renstating} DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE S0 [T oeiEre L1TTLE LI Charge [T Addition &
NAME ATALS¥!, JUDITH H. 1.2 NAME §
stweet aooeess | 400 E COLONIAL DR #9600 13 STREET ADDRESS <
orv-si-ze | ORLANDO FL 1ACITY-S1-2IF &
TITLE PD [ oriete 211MLE L) Change T Addition |©
NAME ATALSKI, RUSSELL E. 2.2 NAME
staeer aooness | 400 E COLONIAL DR #9809 2.3 STREET ADDRESS
BiTY-S1-7F ORLANDO FL 2 4CITY-S1- 2P
T 1 DELETE A1TITLE EJ Change T Addilion
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2F ] ) _ 3.4, CITY-ST-71P
g T DELETE A1TITLE [T cnange L] Addition
NAME 4 2 NAME
STREED ADDHESS 4.3 STREET ADDRESS
CY-$1-2IF 44 CiTY-ST- 2P
TTLE [ peLete 51TILE [Tchange L] Aadition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 21 54 CITY-ST-7IP
L T DetetE 61 TILE [ Change™ [_J Addition:
NAME £.2 HAME
SIFEET ADDRESS 63 STHEFT ADDRESS
CITY-§1-2P 6.4 CITY-57- 2P
14. | do hereby certify that the informanon suppliea with this fling does nol qualify for the exemption stated in Sactian 118.07(3)(D, Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 changed, or on an attachment with an addre

informaton indicated on this anaual report or supplemental annaal repor is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Fam an o'licer o7 directar of the corporation o the receiver of rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama

e Sy TR e
SIGNATURE: L4, Waee ackald 2! Digs
A YURE AND TYPED Phit NAME OF SIGNING OFFICER OR DYRECT

58,

ey Yoq.taa bas

_DHF‘\-L: ye. Otplsid;

Daytima Phrne #




