FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KBOQSO

1., Corporation Name

PRECISION DENTAL LAB OF SARASOTA, INC.

Principal Place of Business

3847 SOUTH SCHOOL AVENUE
SARASOTA FL 34239

6
NIRRT AR

3a. Date of Last Report

Maiing Add-ess

3847 SOUTH SCHOOL AVENUE
SARASOTA FL 34239

3. Date Incorporated or Qualifiect

04/13/1989 03/07/1995
2. Principal Place of Businoss T 28 Wailing Address - ) "4 FETNumber Applisd For
21 2| o 650126137 Not Appiicable
Sulte, Apt. 4, elc. ., Suite, ARt 4, elc. 6. Cetficate of Status Desirad | $8.75 Additional
22 Q:r] ) Fee Required
City & State - ) i _ Gty & State ” 8. Election Campaign Financing $5.00 May e
?{l 2|£| Trust Fund Contribution J Addad to Foss
7o Country T e Counlry ’ 8. This corparation has fiability for intangible tax under s 199,032,
;ﬂ 25 ) 72!)] o \?0 Florida Statutes [3 ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
........ i glislered Agemt R T e -
COOK' JOHN F., ESQUIRE 82| Street Address {P.O. Box Number is Not Acceptable)
1549 RINGLING BOULEVARD, SUITE 500
SARASOTA FL 34236 83
84| City FL 85 Zip Code

1. Pursuant to the prow sions of Seclions 07,0507 andi 507 1508, Fiorida Statutes the above-named Gorporation submils this statement for The Burposs of changing its registerad office
or registered agent, or both, in the State of FHorida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agenl. | am
familiar with, and accept the oblgations of, Section 607.0005, Florida Statules.

SIGNATURE _ . o R e e — S I
Stgnatare typod o pritled nan-e of registind agen eed 102 i apyd cable NOIT s R slored Agent Sigualary reguired wh 8 reinstationg DATE

12, OFFIGERS AND DiRECTORS I EE ADDITIONS/CHANGES TO OFF(CERS AND DIREGTORS IN 12

THLE PDT CIDEETE 11LF [J Change  [] Addition

HAME SESSIONS, JAMES R. 14 NAME

srett ancress | 1728 WESTMORELAND DR 13 STREET ADDRESS

CTY-51-7IP SARASOTA FL o ) 140ITY-51-2

I VDS [ DELETE 2 1TmE [ Change [ Addition

NAME BROWN, LARRY G. D ENAME

STREET ADDRESS 1807 E LEEWYNN DH 73 STREFT ADDRESS

CITY-S1-2IP SARASOTA FL o Rraavesze

TITLE [ DELETE AT [7] Change ] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREE) ADDRESS

CITY - §T-21P o o 3.4 CITY-51-2IF

T [C1 DELETE 4. 1TITLE [] Change [} Addilion

NAME 42 hAME

STAEET ADDAESS 43 STREET ADDRESS

£AY-§7-21P N 44 C0Y-51-2F

TITLE {7 pELeiE 5 1TITE [] Change  [] Adeition

NAME 5.2 HAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-S1-2P o N B4 GITY-51-20

TLE [} GELETE 8 11IILE [J Change [} Addition

NAME 6.2 NaME

STREET ADDFESS 63 STREET ADDAESS

CITY-ST-71p B4 CITY-ST- 7P

14, | do hereby certify that the infonration supplied with this filng is voluntarily fumished and does not qualify for the exemption stated
certify that the nformation indic
oath; thal | am an offcer or direclor of the corporation or e receiver or trustec empowered to exesute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog .

SIGNATURE:

3 chary

in Section 119.07(3)(k), Florida Statutes. | further
tad on this annual repot or supplemenlal annual report is true and acedrate and that my signature shall have the same legal effect as if made under

orpwﬁ?\::hrnem with an agd

O\ N Sesgros

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

STE/P ap ey sur

Dats T baimie Prone x|

CR2E034 (12/95)

N




