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

corrorurony @RS "I | Apr 14 1998 8:00am

ANNUAL REPORT

1998 SO OF CORmORATIONS Secretary of State

A E i,

DOCUMENT # L37645 (3)

1. Corporation Name

PRECISION CRAFT DENTAL LABORATORY INC.

A0 R

Principal Place of Business Mailing Address
G120 MIRAMAR PKWY 6120 MIRAMAR PKWY
BAY 2 BAY 2
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
us 1} 3. Date Incorperated or Qualified
12/20/1989
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
5] 6A20 LemboheRA. ) L2220 Pembrefic K. ~66:0456306 65 - Org/¢ 12 | Not Applicanie
Sulte, Apt. #, elc. Suite, Apl. #, eic
e uie. AP 6. Cenrificate of Status Desired O $8.75 Addiiona)
n N/ 27] V70 Fee Required
City & State’ City & Sate © 7 P 8. Eleclion Campaign Financing $5.00 ma
. . N y Be
E M;Rﬂ maAl 4 F/ 2_401 M} ramar , /-/ Trust Fund Contribution O Added to Fees
Zip i Gountry Zp v Country 8. This cotporation owes or has paid the current year Intangible
24 ﬁ’ 3 30)’ > _2;] L{ (\ ;ﬂ 3 30 A% ;6] LS. Personal Property Tax due June 30. m\’es O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE, XIOMARA 81 Namo \
7171 CORAL WAY 82| Streot Address (P.O. Box Number is ot AGCepiable)
SUITE 207
MIAMI FL 33155 83
84! City FL IBSI Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or ragistered agent, or bolh, in the Stato of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered
agent. | am tamiliar with, and accept tho obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature. fyped o prinled nama ol registered agant and hide I apphcahle (NOTE- Regislered Agont signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oF T OELETE 1.4 TILE ‘ [ Chage ] Addition
NANE OCHOA, ANTONIO 1.2 NAME
seetaooness | 6360 SW 34 STREET 1.3 STREET ADDRESS
CITY-$T-2IP MIRAMAR FL 14 GITY-ST-2IP
TE DST T DELETE 21TIME TJ crange L Asdition
RAME OCHOA, NANCY 22 HAME
smeeranoress | 6360 SW 34 STREETY 2 SIREET ADORESS

| cimv-st-29 MIRAMAR FL 2 4CITY-S1.70P
TILE [T OELETE IFTALE - [Jchange ] Aadilion
RAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
¢IY-S1-2P 34.CITY-5T- 1P
e [ orLere 41TMLE [ change I Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- ST-2iP 44 CITY-ST-2IP
TLE L7 peiene 5ATILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE ADDRESS

| _cary.sT-20 54 CITY-ST-2P .
THLE ] oELete 61 TNILE ' O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 6.4 CiTY-ST- 2P

14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the ¢orporation or the recaiver or frustoe empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmanl with an address.

SIGNATURE: /&z;,é//z_« Aotinio (Rdae 6’/ 7/7)? LS. G0 /8D

CR2EQ34 (10/97)



