2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

DOCUMENT # 623098

1. Entity Name

ATALSK] DENTAL LABORATORY, INC.

Primcipal Place of Business o N_fémng Address
219 E MARKS ST — 219 € MARKS ST
ORLANDO FL 32803 — - ORLANDO FL 32803

FILED
“Mar 02, 2005 08:00 AM
Secretary of State

2. Principal Place of Buslness _ o

3. Mailing Address

I

i

A

I

Suite, Apt. #’. ale. Buite, Apt. #, elc, 1st MCORE CH2E034 10/04)
City & State T City & State 4, FEl Number X Applied For
59-2257817 Not Applicable
i Countr Z
Zip ouniry ° Country 5. Certificate of Status Desired a $8.75 addtionat
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
= . EPE R —— T Name i T =

DANIELS, ROBERT L. JR, ESQ.
25 S. MAGNOLIA AVE.
ORLANDO FL 32801

Street Address (P.O Box Number Is Not Acceptabie)

City

Ziz Cede

FL

8. The above named entity sUBmits this statemsnt for the purpose of changing its registered office or regfstered agent, or both, in the State of Flardda, 1am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura, ypad of fifted narma of registarad agant ahd Tl T appheabke

{NOTE Regiaarad Agant sigrature raqirad when rainsiahng) . -

DATE

CREE ST

FILE NOW!! FEE Is 5150 00

8. Election Campaign Financing  $5.00 May Be
TrustFund Conributon  [3 Added to Fees

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 STD = 7 pelete e [ change [ Addition
NAME ATALSKI, JUDITH H. HAME

STREETADDRESS [4Q0 E COLONIAL DR #3908 SIRFFTADDAZSS

omy-stzp | QRLANDO FL 32803 ) V5T 2P

TITLE PD 1 Delete nmne e__ L) Addition
NAME ATALSKI, RUSSELL E. NAME 93*"{15/ 35*’36‘33‘4 QZd:lﬁaﬂg QU

SIREET ADDACSS | 400 E COLONIAL DR #3909 SIREET ADDRESS

CIY-SI-2P ORLANDQ FL 32803 QY- ST- 2F

L T Delete” e [ change ] Addiion
Mast: NAME

STREET ADDRESS STREFT ADDRESS

CIiY-Si-4p C1v-8T-7P

it ) I Delets e [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADBRESS

Y- §1.2F oAy -ST- 29

WLE o T Delete TITLE ) ] Change [ Addition
NAME NARME

STRECT ADDRESS _ SIRFETADORE S

GiTY- §T-71P CITY-51-7IP

uns 1 pelete uuls [ Change ] Addition
NAME : NAKIE

CTREET ADDRESS - STRCETADOBESS

CIY ST. 2P QIvY-st 7P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07{3)(1}, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver of rustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, thh all other like empowared.

SIGNATURE:

SICNATURE AND TYPED PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Davirmo Phane ¥




