FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

Corporation Name

PRECISION DENTAL LABORATORY, INC.

R

Principal Place of Business Mailing Address
2700 BW 67 AVE 2750 S.W. B7TH AVENLE .
SIEB MIAMI FL 33165 5
MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
Us 3. Date ingorporated or Qualified
04/05/1976
“2. Principal Piace of Business 28. Mailing Address " 4. FEl Number ' ¥od Applied For
2—1| 5] - FO-1684862 Not Applicable
Suite, Apt. #, eic. Sulte, Apt. #, etc.
uie. Ap © Y P ® b. Certificate of Status Desired O $8.75 Additional
;2—] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
;5] —2;1 Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a 28 ?n-l Parsonal Property Tex dua June 30, 7. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BOSEM, AURA 81| Name
2750 SW 87 AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
B3
84| City FL ,ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registarad

office or registered agent, ar bath, in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am Tamitiar with, and accepl the obligalions of, Soction 607 0505, Fiorida Statutes.

SIGNATURE —
Signature. typed or printed name of reqistarad agant and litle i applicable. (HOTE: Ragislarad Agent signature raguirad when reinstating) DATE
1%. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L oeet 11T1LE [dcnange T Addition
NAME BOSEH, AURA 1.2 NAME
starer aRess | 10430 SW 42 ST “ 1.3 STREET ADDRESS
oTY-ST-2IP MIAMI FL 1467Y-5T-2IP
TME 8D ~ [0 OELETE 21TMLE TJ change [T Addition
HAME SALDARRIAGA, GRACIELA 22 NAME
sTreeT apoRess | 9535 S.W. 20TH STREET 2.3 STREET ADDRESS
oITY-ST-7P MIAMI FL 2 4CITY-$T. 2P
TIE REGEE 31 THLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 34.CITY-ST-21P
TITLE ~ T DELETE 41 TITE [ Change L} Adition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STHEET ADDRESS
CATY-$1-2IP 44 CITY-ST. 2P :
me [ oerere 5171TLE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 5.4 CITY-51- 24P
TITLE _ L] DELETE 6.1 TILE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CITY-51-11P

4. I hereby certity tha the information supplied with this Tiling does not qualify for the exemﬁﬁon stated in Section 119.07(3)(1). Florida Statutes. i further certify that tha information
indicated on this annual rapon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direciar of the corparation or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE: __ﬂ%m 'n ﬁ&%ﬁ%@;ﬂ; 3- fo— G Joi~ \f{f_ﬁ’&

T s e e 2 B &

CR2E034 (10197)



