3 FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

| comomor  g¥% ousnuiiit | May 06 1997 8:00am
ANNUAL REPORT iy *}/§, Secretary of State

BIVISION OF CORPORATIONS

1997 Secretary of State

DQCUMENT # (48023

ORLANDO DENTAL LAB, INC.

AR

Ja.

TMailng Address
63 N GRIFFIN DRIVE
CASSELBERRY FL 32707-2068

Principal Place of Businoss

€3 N GRIFFIN DRIVE
GASSELBERRY FL 82707

A
3. Dale Incorporated or Qualified

_-OT/07/1983.

[ate of Last Report

2, Principal Place of Buginess T . . FEI Nurmber
21] A - N o 592320786 ... Not Appicabic |
i Suite, Apl. #, elc. Suito, Apl #. ofc.
: —] P - ' 5. Cerlificale of Slalus Desired [ $B 75 Additional
22 o 27] o o R T Fee Requlrod -
City & State __ Cily & Stale 6. Eloction Campalgn Flnancmg $5 00 May Be
¥ ;3—| ) 72787] - - I Trust Fund Contribution R _ Addedto Fees
: Zip ___ Counlry | 7ip _ Gountry B This corporation has ||a!)nhly for ml:mgﬂ)le 1ax under s, 189 03?.
2] fsl e faol . .Hlorida Stawtes Oves LIdo .
9. Name and Address of Current Registered Agent 1o n Name and Address ol New Reglslered Ageni
81} Mamo
_ DONGILLI, JERRY R. . ame
k 408 BAY TREE LANE [82] Stroel Address (P.O. Box Numbser is Not Acceplable) _ I
: LONGWOOD FL — . )
83
84| cy o FL I ] ZipCode

11, Pursuani (o the provisions of Sections B07 0502 and 6071508, Florida Statutes, 1he above-named corparalion submits this statcrent for the purpose of chianging is 1egislered
office or ragisterod agon, or bolh, in the Stale af Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appomlmc.nt as registerod
agent. | am familiar with, and accepl ihe obligations ol, Scction 6070505, Horida Statutes,

SIGNATURE

Slgnalula 1)4-00 ar |slwl|!£ A namc o r6 drsleresd agent pet ditle © apnhe n‘:h ’ DAIL

(NLH[ Fi\ (d Apu\t swcmilur( [(!qHIrl‘U wher 1ginstal

12, " OFFICERS AND DIRECTORS A3 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | @
TIME DP INR ERR NI T Crange ] Addition @
NAME DONGILLI, JERRY R 18 N 3
sireeraporess | 408 BAY TREE LANE 18 §1REE T ADDRESS &
CITY- ST- 2P LONGWOQD, FL 00000 18 CITY-ST- 70 o
TE s T ’ Tlonere Qesma | S o - TTéhange [ Addition | O
NAME DONGILLI, AUDREY L 27 NAME
staeerappness | 408 BAY TREE LANE 28 ST ADDRT 55
CITY-§T- 2P LONGWOOD FL 2.4 CITY-81- 20
e oo TOodEET T P T T T T e e T I Cange 3 Bdition
HAME 3§ NAMI
STREET ADDRESS 33 SIRELT ACDRESS
CITY-5T- 2P 34 GITY-ST-7IP
TILE . Dlonere ™ Fazma T change T Addition |

o | hamE 47 NAME
STREET ADORESS 43 SIHEL T ADONESS

CITY-ST- 2P A4 CNY-51-71P

o me S oeee T Y T T T Change T Acdition |
NAME 52 KAME
STAEET ADDRESS 53 STREET ADDRESS
CHY-ST-7IP 54C0Y-81-2P
TME T T eeunie grme T T B " Changs [ Addition”
NAME 62 NAME
STREET ADDRESS B3 SIREET ADDRESS
CITY-ST-2P 64 CIY-51-7F

14. [ do hereby cerlify 1hat iho infarmation supphed with this filing docs not quahly for the oxemption stated In Section 119.07(3)i), Florida Slatdios. | trther coriily that the
information indicatod on this annual repod of supplemental annual roporl is true and acourata and that my signalure shall have the same legal offect as if made under oath; that
{am an officer or director of the corparation o tho receiver o ruslen erapowored to excecute this reporl as required by Chapler 607, 1 londa Stalutes, and that my name

appears in Block 12 or Block 13l changed, or on arU Achrenl with an address
.124300 SAT.Ra1 L Urt,—

(\-‘n.-_ 0 "T@bi‘nﬂ‘lpfiﬁ\n-\.in M4

F Yy S S F L JREI T >



