2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 494734 7+« = Mar 10, 2004 08:00 AM

1. Entay Name Secretary of State
PRECISION DENTAL LABORATORY, INC.

Principal Place of Business - Mailing Addrass
2700 SW B7TH AVE 2750 S.W. 87TH AVENUE
STEB MIAMI FL 33165

MiAbil FL 33165
us

Suite, Apt. #, eic. ] Swite, Apt #, efc MOCRE CRZEQ34 {11/03}
City & Stale ) City & State "' 4. FEiNumber Applied For
59-1684862 Fiot Appicasie
%o Country o Cavnisy 5. Cersficate of Status Desired [ ?g-;fquﬁfgéﬁma'
8. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
’ ) Name ) o

g?%CgWAaLYB iﬁ%o Sirest Address (P.0, Box Number is Not Acceptable)

STE B mm— -

MiaM] FL 33165

City T FL ; Zig Cade

8. Thie above named entity submuts this statement for the purpose of changing s registered ofice of registered agent, of both, i the State of Florida. | am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE . - - - — — - -
Signanre fyped o pried name of ragratanad agont and Wia f applcabla {NGTE Regisiored Agent sigralre required when ranstapng) DATE
FILE NOWilt FEE !‘?' $150.90 8. Eection Campaign Financing $5.00 nay Be
After May 1, 2004 Fae will be $550.00 ’ Trust Fund Contribution. S Agded to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERAS AND CHRECTCARS 11, ADDITIONS/CHANGES TG OF T RLERS AND DIRECTORS N &3 _
TE PD " petete ™HE O change [ Addition
NAME BOSCH, ALBERTC # NANIE LOAONNNSd 304
STREET ADDRESS | 10430 SW 42 ST STAEET ADDRESS g3 AN -B00] 002 150,00 o
om-S-zZP [MIAMI FL 32185 CiTY-§1-2F o
TRE sD - 3 Deiete i HIE - ) ] Change [ Addition
HAME SALDARRIAGA, OSCAR AME
STREET ADDRESS {9535 S.W. 29TH STREET STREET ADDAESS
&Y -5T-2P MIAN FL 33165 CITY -ST-ZP
HLE T DCipswe THRLE T Ol thange [ Addition
RAME J BAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST- 79 CiTy 5T 7%
TNE 3 Delete ¥ e Cichange [ Addian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CiTY-ST-21P
TIE S C Clpeme | § mue - Ol charge ] Addition
NAME NANE
STREET ABBRESS STREET ABDRESS
Ty -5T- 2P cere-ST-2p
TE 7 Delese TIE o FJ Ghange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CifY-§T-719 CIRY-55-21p

12, Yhereby certily thal the information supplied with this fiiing does rot gualify for the exemption stated in Section %19.{3?&3)(&, Florida Stafistes. 1 further certify that the Information
incicatad an this report o supplemental report is true and accurate and thal my signature shall have the sama tegal affect as f made under oath, that | am an officer or director
of the corporaion or the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Biack 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4%9’5/’?%;//{ 2z & Jo5=§5ELTES

SIGHATURE ANG TYPEDRIR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Plavtirs Plona it




