FILE NOW: FILI

PROFIT :
CORPORATION
ANNUAL REPORT

1996

Y

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

ﬁD_CTCUMENT #

1. Corporation Name

L3764

Principal Place of Business

2401 SW 318T AVE

PRECISION CRAFT DENTAL LABORATORY INC.

(3) B

—_—

Mailing Address

—
NG FEE AFTER MAY 1 IS $225.00

A

’é SISV A
BULD H/BAY 7 LD/ pAY )
IPJEMBROKE PARK FL Us RK FL 3. Date Incorporated or Qualified. | 3a. Date of Last Report
L 12/20/1989 04/28/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Numbeor Applied For
n| 6] £3605w. 34HA 65-0155306 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. | 5. Cerltcate of Status Dosied [ $8.75 Additional
_22[ o 27 Fee Roquired
City & State City & State — 6. Election Campaign Financing $5.00 May Be
E E M /I’q,y)q/t £ / Trust Fund Contribution Addad 1o Feas
7 Country 20 L Country ) 8. This corporation has liability for intangible tax under s 1 93.032,
24] Ls 7] 23023 s0] LA 5T Fiorida Statules [0 ves Ono
___¥: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LEE, XIOMARA 82| Streel Address (P-O. Box Number & Nol Acteptabio)
7171 CORAL wWAY
SUITE 207 83
M'AMI FL 33155 84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stat,

utes, the above-named corporation submits this staternant for the purpose

of changing its registered office

SIGNATURE AND TYPED OR PR

DIRECTOR

or registerad agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec agent. | am
famifiar with, and accept the: obiigations of, Section 607.0505, Flarida Statutes.
SIGNATURE _ Prina name o registe- o agen s 18 Fapatin T T e R e e ——— ——
Slgnature, typed or PNt name of registe-ed agent and tite f applcabla, (NOTE: Rogistered Agent Signature required wher, PEiNG1ating) DATE f‘n'-
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE DP [ DELETE 11T [ Changs " TJ Addition =
NAME OCHOA, ANTONIO 1.2 NAME 3
STREET ADRESS 6360 SW 34 STREET 1.3 STREET ADDRESS &
CHY-§T-7p MIRAMAR FL 1ACITY-ST- 7P &
L DST 7 DELETE 29T [J Change [ Addition | ©
NAVIE OCHOA, NANCY 22 NAME
STREET ADDRESS 6360 SW 34 STREET 23 STREET ADDAESS
Cnv-51-2p MIRAMAR FL 240TY-51-2p
HILE [J DELETE LATTE O Change [ Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
Cy-ST- 7 34CMY-81 21p
TITeE [ DELFTE 41TiTLE {1 change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
[ CiTY-sT-zp ) 44 CITY-§T-2w
TIne [J DELETE 5 1 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| _CHy-sT-21P 54 CTY-$T-21P
TIILF [ J DELETE 6 1 TITLE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21F 64 CHTY-ST-2p
14. | do hereby certify that the information supplied with this filing js voluntarily furnished and does not Qualfy for the exemption stated in Section 1 19.07{3)lk), Florida Statutes 1 urther
certify that the information indicated on this annuai report or supplemental annuat raport is true and accurate andg that my signature shall have the same lagal effect as if made under
Qath; that | am an officer or diragtor of the: corparation or the receiver or trustee empowered to exacute thig report as required by Chapter 807, Florida Statutes; and that Oy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
\ ; 2 [t (G54)700- 787/
SIGNATURE: 2t ) m___g_’fz, /7 (954)7. /
INTED NAME OF BIGNING. OFFICER Dal

Daytime Pnona #




