~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; $1L "y FLORIDA DEPARTMENT OF STATE Apr 1 7 1997 8 Ooam
t

CORPOHATION %t $andra B, Mortham

ANNUAL REPORT 5 Sacretary of State Secretary of State

N 1997 B N . DIVISION OF CORPORATIONS

DOCUMENT # M90409 (7)

1, Corporetion Narns:
" Mailng Address ““I"“ "I l'm llm m" II"' ||“ III“ mu Illu |||" III“ Iﬂ“ ||"

PRECISION DENTAL ARTS, INC.

Frrincipal Placa ol Busmoss

% JOHN §. NORTON, JR. % JOHN 5. NORTON. JR.
555 W GRANADA BLVD SUITE F1 555 W GRANADA BLVD SUITE F1
ORMOND BEACH FL 32174 ORMOND BEACH FL 321749404
3. Dale Ingorporated or Qualified | 8a, Date of Last Report ]
2. Prinzgal Place of fusiness, | 2a. Mailing Address 4. FEI Number Apptied For

(28] 1 s90po9s1s Not Applicable

"2?1 s fj\F't "o - ?ﬂVS ) 8. Certificate of Status Desired O sli;zi:;’j;i:’mr
| Civ &St | . Ciy & State 6. Election Campaign Financing $5.00 may Bo
_2@] e .A,).......M,,....‘.A,,,,__.,,?ﬁ-l.,u,g_.__._ Trust Fund Contribution | Added to Fees
L Loy [ o Country 8. This corporation has liability foﬁfangible Jax Undler 5. 199.032,
2o les] o ag] 0] Florida Stattes ves [ No
L _.8. Name and Address of Current Regislered Agen! 10. Name and Address of New Registered Agent

NORTON, JOHN §., JR. 81| Name

431 NORTH GRANDVIEW AVE. B2 Street Address (PO, Box Number is Not Acceptable}

SUNEB

DAYTONA BEACH FL 32118 83

"8a] City 85| Zip Code
FL

. Pursuant to the: provieans of Soctions 6070507 and 6071508, Fionda Statutes, ine above-named Corporalion submits this statement for Ihe purpose ol changing Hs regislerad
office or registerad agenl, or bath, in the State of Florida, Such change was authorized by thé corporation’s board of diractars. | hereby accept the appointment as registered
agent | an familiar with, anc accept 1ho obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

S ot teped o0 o e § b pFgestared agent ang itie d appicable (NOTL . Riegistered Agent signaturs Tequirad when reinstaling) OATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
R pPT [T oeETe TATILE [TChange L Addition
Nkt VARTANIAN, VIGEN 1.2 HAME
st sy | 228 S, HALIFAX DR, 1.3 STREET ADDRESS
crrstar | ORMOND BCH. FL L ] 14 GNY-5T-2P
R E R N ) R N T 21TILE [Ferange [T Addition
MANF VARTANIAN, SARA H 22 KANE
s aonsss | 228 S, HALIFAX DR. 2.3 STREET ADDRESS
2Iv-S4 2 ORMOND BCH. FL 2 4CITY-ST- 7iP
T 2 N B 3T {3 31 T1LE [Jchange [ Addition
HAk- 3.2 NAME
STRLEY AL 33 STREEY ADDAESS
R 34.LY-51- 2P
Tk TJOELETe A17LE ] Change T Addition
M ‘ 4.2 NAME
ST3LE 1 ANHE LS, 43 STAEET ADDRFSS
iy 51 Ak 44 CHY-ST-2I
S T T T T T T T okl 51 TITLE [J change  [_J Addition
BAW 5.2 NAME
S7REE D ADDRT 5 53 STREET ADDRESS
LY g ae 54 CITY -ST- 1P
RN o CJ DELETE 8.1 TIILE [ crange LT Addition
BARE 5.2 NAME
SIREET ALIRESS 6.3 SIREET ADORESS
CTr- 64 CITY-ST-2IP
14 by cerlily Tt 168 information suppiled with this Tlng does not guality Tor the exemption stated in Section 119.07(3)(), Flornoa Statutes. | further cerlify thal the

mfannaticn ingieated o this annual report or supplemental annual report is true and accurate 8nd thal my signature shall have the same lagal effect as if made under oath; that
Faran officer or direstoe of the corporation or the receiver of truslee empowered to execute this report &s reguired by Chapter 607, Fiorida Statutes; and that my name
appears i Back 17 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: . _ Sara Vayfau o - @ SR, A 5 i B, ) 27/ F LI

SIONATUIE ﬁ&[ﬁw L [F OR PRINTED NAME OF S8IGNING DFFICER DR DIRECTOR Daytime Prione ¥

\)ﬁRTquM 0024741

CR2E(34 (9/96)



