FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997 '. DIVISI(?ZC(T;E(;L(I::P?EH':TIONS Secretary Of State

DOCUMENT # J91920 (5)
PRECISION SOUTH DENTAL CORPORATION

IO ARG

Principal Place of Business Mailing Address
% PETER FRAGIACOMO % PETER FRAGIACOMO
1200 OLD DIXIE HWY #4 1200 QLD DINIE HWY #4
LAKE PARK FL 33403 LAKE PARK FL 33403-2331
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1967 04/15/1996
2. Principal Place: of Business 2a. Mailing Address 4. FE! Number Applied For
o] 28 59-2854563 Not Applicablo
Suite, At #, ele Suite. Apt. #, elc. i
il AR ule o 5. Conticate of Status Desied [ $B+7 Additlonal
@ a Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23;1 ;B-I Trust Fund Contribution 0 Added to Fees
I | Coundry 21p Country 8. This corporation has liabllity for intangible tax under s. 199032,
24] 2;] 5] ;lﬂ Florida Statutes '@ Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
FRAGIACOMO, PETER 81| Name
1200 OLD DIXIE HWY #4 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
83
84| City FL 85] Zip Code
11, Pursuanit 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmesnt as registared
agent Lant famibar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

information ind:cated on thig anous

SIGNATURE __ . ...
Sigratare, yped or paeled rame of magisiorad agent and tine  applicable (NOTE: Regiclesed Agent signature required when reinstating) . DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | DP . [ DECETE 11TNLE [Jchange ] Addilion
hahte FRAGIACOMO, PETER 12 NAME
seranress | 1200 OLD DIXIE HWY #4 1.3 STREET ADDRESS
Cnv-S1 2 LAKE PARK FL . 14 CITY-5T- 7
me | VP WEYE 24 TIRE ' [T change T Addition
NAsE FRAGIACOMO, DOMENICA 22 NAME
sreeeracciss | 1200 OLD DIXIE HWY #4 2 STHEEY ADDRESS
Y- S1-2Ip LAKE PARK FL 2. 4CITY-57-2P
wme | [T DRLETE 31 TITLE T Change L] Addition
NAME 3.2 NAME
STREES ADDRESS 3.3 STREET ADDRESS
Olv-S1 7 34 CITY-ST-2P
TLE [J oLete 4171LE [J Change L] Aodition
NAVE 4 2NAME
STHEE) ADRESS 43 STREET ADDRESS
CITY-§T- 24P 44 CITY-57- 2P
TILE ] DELETE 51TME [ Change [} Addition
AT 52 NAME
STREET ADDRESS L 5 STREET ADDRESS
Y- S1 20 5.4 CITY-5T-2IP
THLF [T DELETE 6.1 TITLE [JCrange [ Addition
HARE 8.2 NAME
STREE T AQDRESS 6.3 STREET ADDRESS
OrY-51-1° 6.4 CITY-§7- 21
14, | do heroty certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes, | further certify that the

i upplemental annual report is true and accurate and that my signature shall have the sama legal effect as if rade under gath; that
Roration or Yoo receiver or trugtee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 orfilock 1 ngfz, ’f ) an attachmenl"‘wilh‘ a.n.vaf’dﬁj i Lf:&ﬂ(bld C.oho 4‘('
SIGNATURE: . b o L /S XA $t). 842~ LY

GIGNATURE AND TYFED OR FRINTEDAME OF SIGNING OFFICER OR DHRECTGR Date Daytimé Phane ¥

Hx,  ovsoesst | Apr17 1997 8:00am

CR2E034 (9/96)



