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

Sandra B. Mortham
ANNUAL REPORT

1998

OISO o1 ComPORTIONS Secretary of State
DOCUMENT #
1. Corporation Name

(5)
PRECISION SOUTH DENTAL CORPORATION

| LR

Principal Place of Business Mailing Address
% PETER FRAGIACONMC % PETER FRAGIACOMO
1200 OLD DIXIE HWY #4 1200 OLD DIXIE HWY #4
LAKE PARK FL 33403 LAKE PARK FL 33403 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
N 09/08/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 o . 59-2854563 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ;
P ' F 5. Certificate of Stalus Desired ] 38'75 Addiional
’E e ;l . Fee Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
’;I e EI Trust Fund Contribution O Added to Feas
Zip Cauriry P Counlry 8. Tnis corporation owss or has paid the current year Inlangible
;l ;5] R 29‘1 ?i;l Parsonal Properly Tax due June 30, Yes [ No
9. Nama snd 1 Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRAGIACOMO, PETER 81| Name
1200 DIXIE HWY #4 82| Streat Address (P.C. Box Number is Not Acceptable)
LAKE PARK FL 33403
a3
84| City FL 85| Zip Code

1. P#;suanl to thg provisions of Sections 607.0502 and 60715608, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad
office or registercd agent, or both, in the Stale of Florida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and acceps? the abhgations of, Section GO7.0505, F lorida Stalutes

SIGNATUREE

S'uﬂlluré "Ql-}-:\rf; etk e o pegisde red wgpenl nsd bl apg el o _——_Iﬁil-l'i—'H—WVQ:Q‘FE'REJHAQJmtu-e required when reinstaling) DATE
12, T OFNICERS AND DIRCIORS. 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TILE Tl Change L Addition
NAME FRAGIACOMO, PETER 1.2 NAME
streevaporess | 1200 OLD DIXIE HWY #4 13 STREET ADDRESS
CITY-8T-2iP LAKE PARK FL 1.4 CITY-ST- 2iP '
TITLE ] oecere 2.1 TITLE L Change [T Addition
NAME 2.7 NAME
STREEY ADDRESS 2.3 5TREET ADDRESS
CiTY-ST-2¢ _ 2.4 CITY-57-2IP
TNLE LT oruere 21 TMMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDAESS
CiTY-S1-21P o 34, CITY-ST-7iP
WILE [ oeLere 41 TILF T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ANDRESS
CITY-51- 2P e 4ATITY-51- 2P
TE 1 DELETE 51T0TLE T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY. ST 2IP
TME [J neete 61TITLE [T crange™ T Adcition
NAME r B.2 NAME
'STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-29P ' N B4 CITY-§T-2IP
14, | heraby certify thal the infoy lieal with s filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stat(tes. | further certify that the information

ort or supbl(e wentalafaal report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Indisated on this annual
M or trustec empowsred to exocule this report as required by Chapt70?, Elorida Statutes; and that my name appears in

officer or diregtor of tha forporation

Block 12 or Block 13 if fhanged, il with an address. —

e — it b/ Ga5659)

BIASASRIATIIDFE

Y e May 13 1998 8:00am

CR2E034 (10/97)



