2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 08:00 AM
DOCUMENT # G23098 ‘ Secretary of State

1. Entity Name
ATALSKI DENTAL LABORATORY, INC.

Princlpal Place of Business Mailing Address
219 E MARKS ST © 219 MARKS ST
ORLANDOC, FL 32803 ’ - ORLANDO, FL 32803

|
|
I
N

A RAR KON AORE

01182004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T

598-2257817 Nor Applicabie
ii ; $8.75 acdionat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

oS MAGNOLIA AVE. S - B DO NOT WRITE
ORLANDO, FL 32801 T IN THlS SPACE

8. The above narmad entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, inthe Sale of Florida. | am famifiar with, and accept
the obligations of regisiered agent

SIGNATURE — - — — .
Signature, typed ¢r printed name of registered rgent and tie ¥ spplcakle {NOTE Registered Agent signalure required when reinsiating) TATE
X i i Ryl
FILE NOW!! FEE IS $150.00 9. Elction Campaign Financing $5.00 May Be LORoONnE2 168
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added o Fees I2A23404~80110-021 150,00

10. OFFICERS AND DIRECTORS | i
TILE 87D o
NMAME ATALSK!, JUDITH H.

SIREET ADDRESS | 400 E COLONIAL DR #9092 o
oiy-81 2 CORLANDO, FL 32803

TILE FD

NAME ATALSKI, RUSSELL E.
STREETADDRESS | 400 &£ COLONIAL DR #6809
CITY-S1.2P ORLANDO, FL 32803

TiLE
NAME

s | DO NOT WRITE
s | IN THIS SPACE

NAME
SIREET ADDRESS
CiTy. 51210

e

HAME

STREET ADDRESS
Chy-51-2P

THLE

NAME

STREET ADDRESS
CiTy-S1-2P

12, [ hereby certily that the information supphed with this filin g doass not qualify for the exemplion stated in Section 119, 07%3](0 Florida Statutes ! further certlfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the ¢orporation ar the recelver or trustee empowered to exegeta this report as required by Chapter 607, Florlda Statutes, and that my name appesrs in Block 10 or Biogk 111f
changed, or on an altachment with an address, with all cther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTO! Daytime Prona #

b —



