2004 FOR PROFIT CORPORATION
: ANNUAL REPORT.(AR) ' FEILED

DOCUMENT # P98000027022 Feb 25, 2004 08:00 AM
1. Entiy Neme Secretary of State
GEORGE E. LINSKY DENTAL LABORATORY, INC.
Principal Place of Business Mziling Addiess
3870 FIFTH AVENUE NORTH 3870 FIFTH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

Suite, Apt #, etc. Suite. Apt #, alc ] — MOORE CR2EG34 (1 .”03)

City & State City & State - 4, FEI Number Apphet_:' Far

59-3499856 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

\5’\’3'H4glE:’|RRSQrNAA\E/_EN%§?\I%RTH ' Street Address (P.O. Box Number Is Not Acceptable)
ST. PETERSBURG FL 33710

City FL 2 Code -

the obligations of registered agent.

SIGNATURE i - e
Signature. typec of prnted name of registared egont and tlle o applcable (NSTE. Registared Agent signature required when reinstatng) DATE
FILE NOWI FEE IS $15000 . o
VL, 23 . 8. Elect Ign F
After May 1, 2004 Fee will 5 $550.00 , e fane oo " gy 35,00 ey e
Make Check Payable io Florida Department of State ’
10, OFFICERS AND DIRECTORS, T 1. T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE ] L1 Defer TITLE P £ Change Additian
Bt HO0000TEES 74 # D
NAME LINSKY, GECRGE E NAME m.j ?lﬁB ’54 “SDDIB“‘{H? 3.1”}:[ UB
STREET ADDRESS (3870 FIFTH AVENUE NORTH STREET ADDRESS Rt P
Ciry-sT-2P ST. PETERSBURG FL 33713 - CITY-ST-2IF ] .
THLE D [ Detete IE [ Chasge [ Addition
HAML LINSKY, MAUREEN G S MAME
STREET ADDRESS (3870 FIFTH AVENUE NORTH STREET ADDAESS
gmv-sv-2r - (ST. PETERSBURG FL 33713 CITY-ST-2Pp S
e [ pelete e ) [TJchange  [J Addition
NAME -0 SRR T e e CMAME ST - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delele TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITy-ST- 7P o CiTY-ST- 2P .
TILE [ defete TITLE [JChange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2IP
THLE O petee TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- ZIP

12. | hereby cerlify that the infarmatian supplied with this fiting does not qualify for the exemption stated in Section 119.07;3)0), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver or tfrustee empowered Lo execute this repordt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawer
SIGNATURE: 0212 &, Lok, Qg—% R 1T o Ti389u4
GFFICER GR DIRECTOR [ Date M Tunme Phone ¥ R

SIGNATURE AND TYPED QR PRINTED NAME OF




