FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatcn Name:

ATLANTIS DENTAL LAB, INC.

O A

PrinmjpalPlacem Busness Mailing Address
126 3RD STREET. SOUTHWEST
WINTER HAVEN FL 33680

126 SRD STREET, SOUTHWEST
WINTER HAVEN FL 33880-2607

3. Date Incorporated or Qualified | 3a. Date of Last Report

R 05/10/1995 05/01/1996
2. Principal Place of Busess 2n. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3313044 Not Applicable
[ Sute Apt B el Suite. Apt. #, eic. -
g SR P 5. Certiticate of Status Desired D $B.75 Additional
22 o7} Fee Foquired
Gy & Suate | _ City&State B. Election Campaign Financing $5.00 may Be
2] . 28] Trust Fund Contribution Added to Fees
L. p . Couniry Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
2 25| 20] |30] Flarida Statutes ves [ No
e Namesnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEDE, WALLACE H I 81| Name
128 THIRD STREET SW 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33850
83
B4| City 85] Zip Code

FL

| 1%, Fursuant 1o the: provis onis of Sections 667.0507 and 607 1508, Fiorida Sialutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent +asm farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I arm an eihcer of directar of the corporg
appaars in Block 12 or Block 13 #f ¢ch

SIGNATURE: s

SIGNATURE e
Sog 0 oo prinked nanwe o reg stered agent ang e if appl catle (NOTE: Reg stered Agent signature required when reins)ating) DATE
12 BT ICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P Tl DELETE 11TITLE L change  T.1 Addition
NAME PEDE, EVA-MARIA 1.2 NAME
sinetr aonarss | 3419 QUEENS COVE COURT 13 STALET ADDRESS
| crvstze | WINTER HAVEN FL 140ITY-ST-2P
TITEf D ] okLeTe 21TILE [l change — [L] Addition
KM PEDE, WALLACE H Il 22 NAME
sieenanoness | 4237 SHADOW WOOD LANE 2.3 STREET ADDRESS
Ceivs 2o | WINTER HAVEN FL 33880 2 4CITY-ST-2P
Lk ] oeLere 31TIME 1 Change ] Addition
NEKE 3.2 NAME
SHLHY ALLHERS 3.3 STREET ADDRESS
L crrsear | 34 GTY-51-2IP
TMLE [ oeceTe 41TME ] change ] Adgition
NANE 4.2 NAME
STREF T ACIDRE . 43 STREET ADORESS
| oy srae 84 CITY-$T1-2P
THLE 1] DELETE 51TME [Ci Change ] Aodition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
gnv-size | 54CITY-S[- 2P
T [T DELETE &1TIILE [JCrange [ Addition
NAME 6.2 RAME
SIKEEF ALDHE S 6.3 STREET ADDRESS
TR 64 CITY-5T-2IF
to hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

infarmation indicaled on this annual report gz supplemental annuat report is true and accurate and that my signature shall have the same lpgal effect as if made under path; that

the receiverar rusles empowere,

ged, of on an atlaghment with an addrg$
-

10 exgeute this report as reauirad by Chapter 607, Florida Stalstes; and that my name

Ay ufi)or () gy

l SIGNATURE AND

MRECTOR
Mo1i18

CR2E034 (9/96)



