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

PROFIT o
CORPORATION
ANNUAL REPORT

1998

"‘* FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M90409

1. Corporation Name

PRECISION DENTAL ARTS, INC.

(7)

Mailing Address

% JOHN 3. NORTON. JR.
$55 W GRANADA BLVD SUITE F
ORMOND BEACH FL 32174

Principal Place of Busingss
% JOHN S. NORTON. JR.

555 W GRANADA BLVD SUITE Ft
ORMOND BEACH FL 32174

FILED
Apr 20 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-2890515 Not Applicable
Suite, Apl. #, ¢l Suite, Apt. &, elc. . i
P v 5. Certificate of Status Desired O $B 75 Additional
22 ;7_1 Fee Required
City & State i City & Slate 8. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zp Couniry Zp Country 8. This corporation owes or has paid the current year intangible
;l ;ﬂ a ;l Parsonal Property Tax due June 30. K ves [no
g. Name and Address of Current Reglstered Agent 50, Name and Address of New Registered Agent
NORTON, JOHN §., JR. 811 Name
431 NORTH m AVE. B2| Street Addrass (P.0. Box Numbaer is Not Acceptable)
SUTE B
DAYTONA BEACH FL 32118 83
84| City FL |85 Zip Code

19, Pursuanl to tha provisions of Soclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registerad
olfice or registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florikda Statutes.

SIGNATURE

Bigratnra tigrodk on prnted fiamia 4 rugnehiiedd aget ard 1 H apphcatie (HOTE Rogisterad Agent signatura required when reinstaling) DATE =
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TILE DPT J DeLETE 11TITLE [ Change ] Addilion ?:,
NAME VARTANIAN, VIGEN 1.2 KAME wg;
seer aooess | 228 S. HALIFAX DR. 13 STREET ADDRESS &
GiTY-SI-2IF mom BCH' FL 1.4 CITY- §T-ZIP E
TILE D T DELETE 21THLE [T change ] Addition | O
NAME VARTAMIAN, SARA 22 NAME
swmeeraooness | 228 S. HALIFAX DR, 2.3 STREET ADDRESS
CITY-§1-2IP ORMOND BCH. FL 2 ACHY-ST-2IP
TILE [J DELETE ATTMLE [Jchange  [_J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 0ITY-51-2iP
TIlLE [T DELETE 41TITLE [ change [ Addition
HANE 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GCITY-ST- 2P 4401Y-81-2P
TMLE [T oecere 51TITLE [T change [T Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cIry-st-21p 54 CITY-ST-2P
ILE T DELETE 61 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -§1-21p 6.4 CITY-51-2IP
14. | hercby certify that the information suppliod with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicatod on 1his anaual repon of supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corpuralion of the recoiver or irusloe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

OISR AT IS Comvm AN o da ae

Carn VAL 100 AR

Hs.a g TN L1 FHoSE



