uy 1%

1996 N3

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PF(OFlT_ FLORIDA DELFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPOHATIONS

(7)

DOCUMENT #  MOO0409

1. Corporation Name

PRECISION DENTAL ARTS, INC.

Frincipal Piace of Business ) vMa WiHQIda}teés;'
% JOHN §. NORTON. JR.

555 W GRANADA BLVD SUITE F
ORMOND BEACH FL 32174

% JOHN §. NORTON. JR.
555 W GRANADA BLVD SUITE Fi
ORMOND BEACH FL 32174

AR

3a. Date of Last Reponl

. Date Incorporated or Qualfied

- - 07/15/1988 5011995
2. Principal Place of Business _2a. Mailng Address 4. FEI Numiber Applied For
21} . 6 - 53-2899515 Not Applcable
~ Suile, Apt. #, elc. Buite, Anl. #, efc. 5. Certiicate of Status Dosied [ $8.75 Additionat
22‘] o 23]» o Fee Required
__ City & Stale | Giy & Stte 6. Election Campaign Financing ol $5.00 may Be
23—] 28] Trust Fund Contribution Added to Faes
| 7p ___ Counlry | 4P __ Country 8. This corporation has lability for imangible tax under s 189,032,
24| 25| 7 29| 30] Florida Statutas s [INo
9. Name and Address of Current Registerad Agent - T 10. Name and Address of N&w Reglstered Agent
81| Name
NORTON, JOHN S., JR. 82! Sireet Address (F.0. Box Number is Not Acceptable)
431 NORTH GRANDVIEW AVE.
SUITEB 83
DAYTONA BEACH FL 32118 ey FL T o

11. Pursuant to the provisions of [
or registerad agent, or both, in
farnitiar with, and accepl 1he obigations of, Section BOY.0605, Florida Statutes

Fions BO7 D605 anc 607.1508, Flotida Statutes, fhe above named corporation submits this statement for the purpose of changing Hts registered office
W State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE _ . e - T N . e e . e e e e
Sigrature, typed o prnted nen g of rogetensd arp sy it g at e (STE - P red Agent sigrarare reguired whan resstabng) DATE

12. CFf ICERS AND DISECIORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Mme DPY T {7 DECETE B B [ Crange [ Addition

NAME VARTANIAN, VIGEN 12 NAME

STREET ADDAESS 228 S. HALIFAX DR. 13 STHEET ADDRESS

oiTY-S1- 7P ORMOND BCH. FL o ~ Jracnvsie

TILE D ] DELETE 21T ] Change  [] Addition

NAME VARTANIAN, SARA 22 Nawk

STREET ADDRESS 228 S. HALIFAX DR. 23 STREE] ADDRISS

CiTy-51-2IP ORMOND BCH. FL 240517

WLE [ DELETE 3 VTITLE ] Change  [] Addition

NAME 37 NAME

STREET ADDALSS 3.3 SIAEET ADDRESS

CiTY-51-2iP ) 34 61y~ §1- 2P

TITLE [ DELETE 4 1TITLE [ Chenge  [] Additon

NAME 42 NAME

STREEY ADDRESS 44 SIREET ADDRESS

CITY-51-2F . 440TY-§1- 1.0

TITLE [ DECETE 5 1TILE [7] Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDFESS

ovstze | ; - R X141 .

TITLE [7] DELETE &1 TiTLE [] Change [T Additior:

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

GCIY-51-29 GACNY-ST- 2P

appears in Block 12 or Block =3 If changed, or on an aflachment with an address.

S'GNATURE: B ﬁﬁlh%ﬁﬁéobnv a//-‘ o ; o

e TN O P R

4. | do hereby cerily hal the nlormation supplice wilh 1075 fing 1s voluniarily furnished and doos not gualfy for the exemption slated in Seclion 119.07(3)K), Florida Statutes. | further
certify that the information ndicated on this annual reporl or supplemental ansual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an ofices or director o! the corporalion or the receiver or 1-ustec empowered 1o execule this report as required by

INTED NAME OF SIGNING GFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that my name

5396 P b1 Mo ST

Castes Diayima Fooon K

CR2ZE034 (12/95)




