FILE NOW: FILING

MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

'

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
OIVISION OF CORPORATIONS

DOCUMENT # 49473

1. Corporation Name

PRECISION DENTAL LABORATORY, INC.

(7)

Principal Place of Business Mal'ing Address

2700 SW 87 AVE 2750 SW. 87TH AVENUE
STE B MIAMI FL 33165

MIAMI FL 33165

us

G

(IR

"Date mcorporated or Qualifed

04/05/1976

3a. Date of Last Report

01/26/1995

2. Principal Place of Business

0

2a. Mailng Actdress

26]

Suite, Api #, etc '

Suite, Apt. #, etc

. FEI Numiber Applied For

53-1684862

Not Appl\oabif

$8.75 Additional

i BT T e

e 5. Ceificale of Status Desired O .
?’A—l 271 ) Fee Required
City & State | Cwa Stata 6. Blection Campaign Financing $5.00 May Be
23 ZSL Trust Fund Gontribution Added to Feas
Zip Country B. This corperation has liability for intangible tax under s 199.032,

Florida Stalutes B¢ Yes [INo

10. Name and Address of New Registered Agent

Address P.0. Box Number is Not Acceptatile)

9. Name and Address of Curreni Registered Agent
81| Name
BOSEH, AURA B2[ Sueel
2780 SW 87 AVE
MIAMI FL 33165 B3
|84 City

85 | Zip Code

FL

11, Pursuant 1o the provisions ¢ Sections B07.0502 and 607.1508, Fiorida Slaiutes, the above-named o
or registered agent, or bath, in the State
tamniiar with, and accepl the abhgations of, Seclion 6070505, Forda Statutes.

SIGNATURE _

arparation submits this statement

for 1he purpose of changing its registerad office
of Fiarida Such change was authonzed by 1he corparation's hoard of directors. | hereby accept the appaintment as ragislered agent. bam

CR2E034 (12/95)

S ne Type o pinted e of nsg stred s 1 aned e S abie TRETE e A St e T e Wheel sy Toae 0 T
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CYDELETE 11TILE {3 Change [ Addition
haME BOSEH, AURA 12 HANE
STREET ADDRESS 10430 SW 42 ST 13 STHEET ADDRESS
CITY . 51-7F MIAMI FL $4CIY-ST-219
TITLE SD [ DELETE 2 1TIE [] Change ] Addition
e SALDARRIAGA, GRACIELA 2t
STREET ADDRESS 9535 S.W. 29TH STREET 23 SIREET ADDRESS
CHY-ST-2IP MAMIFL 24007y -5 27
TILE ] DELETE 3 1 100E [ Change  [] Addition
HAME 37 NAM:
STREE ! ADORESS 33 STRES 1 ADDRESS
CITY-S1-2IF - F40ITY - 5T-2IP
TILE [ DELETE 41 TILE ] Cnange  [] Addtion
NEME 17 NAME
SIREET ATORESS 43 SIHEET AUDHESS
CrY-S1-2P 4.4 CITY-51-21P
Ting ] DELETE 5 1RILE ] Change ] Addition
NAME 52 NEME
SIREFT ADDRESS 53 STREET ADORESS
CITy-51-21P L 54 0M1Y-§1-2P
TITLE [] DELETE 61Tt [ Grange  [] Addition
NAME 62 NAME
SYREET ADDRESS 63 SIRFET ADDRTSS
CaY-S-21P 64CITY-S1-2IF

14. | Go hereby certify that the information supphe

certify that the infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have

appears in Block 12 or Block 13 if changed, o7 on an altachment with an address

SIGNATURE: X N%,/slamud'&ﬁ&idéblhs(’:’Tb’a'

s

MATURE AN TYPED

oath; that | am an officer or director af the corporation or the receiver o trustee empowered 10 execute this report as required by

A with this filing is voluntarily furnished and does nol qualfy for tha exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
the same legal eflect as it made under

Chapter 607, Florida Statules, and that my name

Doste:

Tare Fronn e




