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

CORPORATION FLOH'E:HK:.[;:A:.T :ih:..(:t..sm Feb 12 1998 8:0031’11

ANNUAL REPORT Secretary of State

1998 Xyao ,“ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K80930 (6)
PRECISION DENTAL LAB OF SARASOTA, INC.

S ARENRC R

Principal Place of Business Mailing Address
3647 SOUTH SCHOOL AVENUE 3847 SOUTH SCHOOL AVENUE
SARASOTA FL 34209 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
04/13/1989
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied Fot
21] 2] 650126137 Not Applicable
Suite, Apt. #, et Suio, Apt. #, etc.
ule. Ap © wio. Ap B. Cerlificate of Status Desired O $3.75 Additional
22 ;} Fee Required
City & Stale Cily & Siala 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
m E] zﬂ 30 Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
COOK, JOHN F., ESQUIRE B1f Names
1549 RINGLING BOULEVARD, SUITE 500 82| Streol Address (P.O. Box Number is Not ACCoptabio)
SARASOTA FL 34236
83
84| City FL lesl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered

office or registerad agent. or both, in the State of lNorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and acceopt the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATIURE S e e e
Signature, typad o protadd name of reginloied Agent and tile A apphcatile {NOTE: Regrsterad Agent signature requirad when relnstating) DATE
17 OTFICERS AND DIRT GTORS I = ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POT [T pewete 11TME [T Change ] Addition
NAME SESSIONS, JAMES R. 12 NAME .
seer appatss | 7726 WESTMORELAND DR 13 STREET ADDRESS
CiTY-S1-2 SARASOTA FL 14 CTY-51-2P
THLE VS [Joecene 217IILE T Changs 1] Addition
HAKKE BROWN, LARRY G. 22 NAME
smeeranoress | 1807 E LEEWYNN DR 2.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2. 400TY-$1. 2P
TLE [otiene 31 TITeE [Jchange. L] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- ST-2P 34.C0Y-ST-2¢
i O bectre L1TTLE L change T Addition
NAME 4.2 HAME
STREET ADDRESS I 4.3 STREET ADDRESS
ITY-5T- 20 B 44 LITY-5T-TP
LE [T peLete 5.1 HILE [J Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 GITY-§1- 2P
TE [ ot 61TILE T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2P 4 sacav.s1-2p

14. | hareby certify that the informalion supplied wilh this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutas. 1 further certify that the information
Indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation >0 empowored 10 execute this raport as required by Chapter 607, Flarlda Statutes; and that my name appears In
Block 12 or Block 13 if changed, g address. -~

SIGNATURE: 2. 5 P TEIIRD

CRZECS4 (1047)



