2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J14g28 Apr 19, 2005 08:00 AM
Secretary of State

1. Entity Name ’ -

PRECISION CERAMICS DENTAL LABORATORY, INC.

Principal Place of Business - Mailing A&dress
927 EAST ALFRED ST - 927 EAST ALFRED ST
TAVARES FL 32778 TAVARES FL 32778
us us

Suite, Apt. #, efc. = L Suite, Apt, #, atc. - 1st MOGBE CR2F034 (10/04)

City & State . o City & State” ' i T 4, FEl Number Applied Far

59-2691151 P Not Applicable
* o i J s 5. Certificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
o S - Name

g%LéElSCTKAﬁEF?IE%LgTSTEPH EN Street Address (P.0. Box Number is Not Acceptable)

TAVARES FL 32778 ==

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of Both, in the State of Flartda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S — — - . — .
Sgnalute, typed of printad namo of regislerad agent and e applicabla {NOTL Rogstered Agent signature 1aquired when rainstating DATE
FILE NOW!!! FEE IS s150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - Ol Celete L [ Ghange [ Addition
NAME SOLANICK, RONALD STEPHEN HAE SRR 5E
STREET ADDRESS | 827 E ALFRED ST STREET ADDRESS e 19/05-80025-011 148, 5
CIrY-ST-2P TAVARES FL CITY-ST- 7P
e ST T S Joeete [ e [0 Change [ Addition
NAME SOLANICK, DEBORAH A. NAME
SIREET ADDRESS |§27 E ALFRED 8T STREFT ANDRESS
CITy. ST.2IF TAVARES FL : oTY-S1-2P
Tine T Delete : ' THitE Ol change L] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CIy-S1-2p CITY.ST- 2P
TLE " Clpelee i Clchange 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21p QY- 51- 2P
e - ) [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2IP CHTY-ST- 29
TLE S o O Delele TIE ] Change 7] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CY-Si- Ip Iy -ST- 2k

12. | hareby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true anc accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeffywith an address. with all other like pmpaowered, - 07’05—

SIGNATURE:  Marah, /@ (9 S.T/ThERoMH A.SoLani (K 352-392 0

- L
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECOR Dayteme Phone #




