FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

' PROF 1Y e R Ft ORIDA DEFARTMENT OF STATE .
CORPORATION é”" . “A-‘é'a Sandra B. Mortham Mar 1 3 1 997 8 . Ooaln
ANNUAL REPORT — RIEIEIEE Secretary o State

1997 s DIVISION OF CORFORATIONS S@CI’etal'y Of State
DOCUMENT # P93000006883 (1)

L, Crrpoeate o Won

RUDOLF DEMACEK DENTAL LAB, INC.

o A W

F:".'Vm;:;;:;i; Power o Bopanees l Ma ling Address

205 NORTH ORANGE AVENUE 205 NORTH ORANGE AVENUE

25w 2 SW

SARASOTA FL 3423% SARASOTA FL 34236-8509

us us 3. Date Incorporated or Qualtfied 3a. Date of Last Report

01/25/1993 04/21/1996

T2 P dipal Prace of Busmean 7 | 2a. Mailirig Adelress 4. FEI Nurnber Appliad For
EHE o 25|,,,,,,,__ 65‘0382899 Nol Applicable
St Aplow ot Sute, Apl #, et it
F L : B. Certificate of Status Desiwad ] $8'75 Adc!monal
[Ezl e B } 2?‘[‘_,,_ . Fee Required
Oy Sl ~ Ciy & Sae 6. Elaction Campaign Financing $5.00 May Be
[?al ) ] ] o o 23] Trust Fund Contribution O Added to Fees
b p Gy e Country 8. This corporation has hiability for intangible 1ax under s. 199.032,
2, sl ] 30| Flonda Stalutes Jves Bdna
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAND, BRIAN D 81| Name
1671 MOUND STREET 82| Sueet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code

0405 o GO7 1608 . Flonda Stalules, the above-named corporation submils this statement for the purpose of changing iis ragistered
v ot Borida Suck change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
wapl thee obligations of, Sechon 607 0505, Fionda Slatutes

SIGHNATUR:

i S U e et b bl 2 i (ROTE Regalered Agent Signature required when reinstating) CATE
[12. 7 ~ OFHICEHE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
i Dp [T DkETE 11ITLE [T change T[] Addition &
Bkt DEMACEK, RUDOLF 12 NAME 3
sies oy | 5150 39TH ST W 13 SUNEET ADDATSS o
| avooco | DRADENTONFL 140577 &
Th [T oreene 21 TMLE [J Crange [ J Addition | O
(MR 22 NAME
GIREE T AN 73 STREFT ADDRESS
| Gover e . o o 2 4CTY-SI- 7P
s [T oecete 31TITLE [ crange [ Adation
M 1.2 RAME
g1 At 3.3 STHEET ADDRESS
IR B 34 01 5121
TiE | AL 21TMLE [Tchange [T Additon
O 4.2 NAME
LIREL AL L 43 STREET ADDRESS
Caly s g 44 0ITY - 51 21P
e R E] DELETE 51TITLE [} Change LT aadition
N 52 NAME
AT T 53 STREFT AZDRESS
I I o o 54 CIFY-$1- 2P
It T petcie 51 TITLE [Jchange 1] Addition
hARA 5.2 NAME
IR AT 6.3 STREE | ADDRESS
[l ap _ 6.4 CITY-5T-2IP

f

y e wdenealon seppned weth s liing does not qually for the exemplion stated in Secton 118.07(3)(), Flonda Slatutes. | jurinar Gery thal the
e an i aanua reporl o P eroental anncal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
' ¥ thiz Sutgsgehion of Ihe receiver or triustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

14, oo meteny cieh
witce oty ind
Lot an e
appentn v Blook, A

ISIGNATUF!E:' dolf {Qnedy -"(RUDK"'\&(DEMMFV{ C3-l0-97 Au-3e-hily

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dhpdie e owne ¥




