FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996

i, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORLANDO DENTAL LAB, INC.

7)
RN ARE AR

Principal Place of Business

63 N GRIFFIN DRIVE
CASSELBERRY FL 32707

Mailing Address

63 N GRIFFIN DRIVE
CASSELBERRY Fi 32707

3. Datei)l%rﬁiegiascia or Cualifhed 3a. Date d:;/Lza;tl ?egpgog
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2| 26 50-2322786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. &, Certilicate of Status Desired 0 $8.75 Aintiona1
?2] El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—E] El Trust Fund Contribution (W Added to Fees
- 2 Cauntry Zip Country 8. This corporation has liability for imtangible tax under s 189032,
E_iL .- hﬂ 29 30 Florida Statutes dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
DON@LL'! JERRY R 82] Street Address (P.O. Bax Number is Not Acceptable)
408 BAY TREE LANE
LONGWOOD FL 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e
familiar with, and accept the abligations of, Section 607.0505,

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

torida Statutes.

SIGNATURE __ . _ e - . .
Slgratre, typed or prnted name of registerad agont and title if applicable, [NOTE Rexpsterad Agent signa'ure required whan reinstating) DATE

12, QFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE DP [ CELETE 1.1TILE [ Change [ Addition

HAKF DONGILLI, JERRY R 1.2 NAME

STREFT ADORESS 408 BAY TREE LANE 1.4 STREET ADDRESS

CITY-ST-2IP LONGWOOD| FL 00000 14 CITY-ST-2IP

TLE [ [] DELETE 2 1TIILE [ Change [ Addition

NAME DONGILLI, AUDREY L 22 NAME

STREE| ADDRESS 408 BAY TREE LANE 28 STREET ADDRESS

CITY-8T- 2P LONGWOOD FL 24CITY-51-2P

TITLE [] DELETE 3 1TILE [ Change [ Adgdition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST 2P 3ACTY-51-2P

TITLE ] DELETE 41T0LE [ Change [ Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

ClY-51- 2P 44CITY-S1-2P

TITLE 3 DELETE 5 3 TITLE [ Change [ Addition

NANTE 57 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CITY-§1-2P 54CY-ST-2P

THLE ] DELETE 6 1 TLE [] Change [ Addition

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-Si-2P §4CTY-57-2P

14. | do hereby certify that the information supphied with this filing is valuntarily furnished and does not qualify for the exemption

certify that the information indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
n attachment v

oath; that | am an officer
appears in Block 12 or Block 13 if changed, or,

SIGNATURE:

stated in Section 119.07{3)K), Florida Statutes. | further

h an address.

Yo)-831-4s9S

Deytime Phooe &

RDoveiies 3-31-11%%

GNATURE {N§ TYPED OR PRINTED NAME GRING OFFICER OR DIRECTOR

CR2E034 (12/95)




