FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P92000039764 i 05-03-2005 90166 008 ***150.00

1. Entity Name

CARROLLWOOD DENTAL LAB INC,

m

Principal Place of Business Mailing Address RUVOVUT IV
14027 N. DALE HWY. 14027 N. D BRY HWY,
TAMPA, F 18 TAMP 33618
s g AP MDD TG
16513 N. DALE nABRY Hwy —% CANE

Suite. Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

TMPA- . FL_ - ;?" ?57 /30‘7 Naot Appticable

Zlep } 6 l 2 Country Zip Cauntry §. Certificate of Status Desired [} gi'zgqgf:;“mal

) 6. 'Name and Address of Current Reglsterad Agent 7. ilame and Addrese of -Now Registared Agent

Name

PASEK, D ZLI6NEW  HARASI Ntu K
4851 85T Streel Address (P.O. Box Number is Not Acceptable)

<, FL 33781

[65(18 M DAE HABRY HWY
v _TAMPA FL | “$%% (4

8. The above namegd entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations gi regisiered agent.
[ [

ZHENI W NARAS/FIUK
SIGNATURE Yo £ : “d.L REC~ ARCENT ‘f/LJ fo s
Signature, tynecor princed name of registedfiMagent and lite ¢ apphcable. (NOTE: Fiagistored Aganl ToqusTed whan reintiating dae [
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 8 [ Delete TME [ Crange [0 Addition
NAME HARASIMIUK, NELLA M NAME
STHEET AUORESS | 6012 NATIVEWOODS DR smriiooess | (518 N DAHE MABRY MUYy
GTr-ST-Ze | TAMPAFL 33625 Cny-81-2p TAMPA FL 23613
TITLE P 7 Detete TME )Z Change (] Addition
NAME HARASIMIUK, ZBIGNIEW HAME
STREET ADDRESS | 6012 NATIVEAVOODS DR srecrovness | {6 S8 Mo PALE MABRY HW)
iv-size | TAMPASFT 33625 ovste | TAMPAR, FL %% 817
TE 7 Gelete e ’ Ol charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-SF-21p
TMLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-$1-2¢ CITY-5T-ZIP
TILE O pelete TME (O change (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITy-ST-2IP QIry-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIV-ST-I\P

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supglementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or H?cz'ver or trustes empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, o on an attachmgfit with an address, with all other Jife ecmpowergd.
dress, FE eV LW HARASI MK
1gu ZAES . 128/0s 8/3-762-727

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytna Pnone #

SIGNATURE:

A




