FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRy
CORPORATION i
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
1) Sandra B. Morltiam

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000036808 (0)

1. Corporaton Name

ATLANTIS DENTAL LAB, INC.

Principal Place of Business

126 3R0 STREET. SOUTHWEST
WINTER HAVEN FL 33880

Maiing Address

126 3RD STREET. SOUTHWEST
WINTER HAVEN FL 33830

AN GIRY B

. Date lr:cbrporaled or Qualified 3a. Dale of Last Report

05/10/1995

2. Principal Place of Business ¥2a Mail ng Adciress 4, FEl Numbar Applied For
2 _ ] ?Gj o 5 ? - 33/30 ‘7&/ Mot Applicable |
Sui 14, et Like, . H, . iti
Site, Apt. #. €l - Sulo. Apt. #, elo 5. Certiticale of Status Desred i) $8'75 Adc!mona‘
22 27] Fee Required
__ Gty & State Gy & Staw 6. Llechq\ Campaign F!nancing 0O $5.00 May Be
23 - 23] Trust Fund Gortribution Added to Fees
21 | Cauntry | Zip ) Cauitry 8. Tnis corporabian has habillty for intangible tax under s 199 032,
24 25| 20| 30| Flonda Statutes [1ves ClNo
9. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Registered Agent 1
81| Name
PEDE- WN.LACE HI 82| Street Address (P.C. Box Number is Not Acceptable]
126 THIRD STREET SW ]
WINTER HAVEN FL 33880 83
84 City FL 85 Zip Gode

or registered agant, or bath, in tne Stater of Flonida, S,
familiar with, and accepl the obligations of, Sachion B0¥ 0505, Florida Statutes

SIGNATLIRE

1. Pursuant to the provisions of Sections 637.0502 and 6071508, Flonda Statutes, the anowve named carparation subnits 1h.s
ach change was authorized by the corporation’s board of directors. | herely acoent

slaterment for tne purpose of changing its regesterad office
the appaintment as regislered agent | am

St e BT O fn 108 T € Fosf teres | e L anl Tl i gt oriar CANOIE Begeton sl gt € ) bt g el s o6 sl oaTE
12, OFFIGERS AND DIRECTORs [ 34 ' ADDITIONS/CHANGES T OF FIGERS AND DIRECTORS IN 13
ilit; PD ’ KDH{T? TITINF [ £ ’ B [ Crange L] Addition
NAME MOORE, WILLIAM T T 2 NAME eva- Maria Pale
srzeraoceess | 11548 WELLMAN DRIVE sswciaoess | 39iq Queens, Cove (ourt
CITy-5T- 21 RIVERVIEW FL 33589 OV 5T 7iF Winter  Hauen 0 azsy?
TIE ¥) ) DFLETE 2 1TITF ’ [ Change [ Additin
NEME PEDE, WALILACE H It 22 NAME
sreeraooess | 4237 SHADOW WOOD LANE 29 SIRELT ADDRESS
CIY-$7-2F WINTER HAVEN FL 33880 i 240TY-S1-4P
TITLE [ DELETE 3 1TILE [J Change  [] Acdinon
NAME 12 NAME
STREET ADDRESS 33 SIREED ADDRESS
Y- 5T-2F L asaysime
TITLE [ DELETE 4 1TIE [ Change  [] Addetion
NAME 47 NAME
STREET ADDRESS £ISTHEE" ADDRESS
CITY-§T- B ) L4051 7P
TILE [J DELETE 51T00LE [ Crange  [7] Addition
NAME 52 NaM:
SYALET ADDFESS 53 STRFEL ADDRESS
CITY-57-7F 5400y ST 7P
TINLE [ 0eLeTE 6 1TILE [ Crange 7] Addition
NAME £2 NAME
STREET ADDRESS B3 STRLL | ADORESS
CIfY 5771 64CITr-51-219

14. | do hereby cedify that the infarmation suppliad with tis f iy is valuntaily furnished and does not guandy
cerify that the information wdicated on this ancus’ rencet o sepplemental annua’
oath; that | am an officer or director of the corparation or the receivor or trustee

appears in Block 12 or Block 1T nanged. pr onan atachmet with an adlrass
. § -
(v ey

SIGNATURE: . /07—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR IRECTOR

for e exernplion slated n Section 119 Q7 {3k Florida Statutes. [ further

o 15 e and accurate and that my signatare shall have the same lngal efect as if made under
enpowerad 1o execute this report as

Eva- Mcm‘q /)QDL//'C/

racpared by Ghapler 607, Flonda Statules: and that my name

5/ Fd%As50

2 Fraie: #

CR2E034 (12/95)




