2007 FOR PROFIT CORPORATION FILED

« -~ ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P05000061236 ecretary of State
1. Enlity Name
04-19-2007 90412 004 ***150.00
PRECISION DENTAL RESTORATIONS, INC.
Principal Place of Business Mailing Address
5109 NW 39TH AVENUE 5109 NW 39TH AVENUE
SUITEB SUITEB
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suile, Apl. #, elc. : Suile, Apt. #, elc. 1st MOORE CR2E0Q34 (10/06)
City & Slale City & Stale 4. FEI Numbor 20-2746446 Applied For
Nocl Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired [ 98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, ERIC M
2153 NW 12TH STREET Streel Address (P.O. Bex Number is Nel Accoptable)
GAINESVILLE FL 32609

City FL Zip Code

8. The abrove named enlity submils this stalement for the purpese of changing ils registered office or registered agenl, or bolh, in the Slale oi Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, lypeo o prnled name o regislered egen| and 1ile I~ apphcable, {NOTE. Registered Agaru signature requin2o when reinslanng) DATE

FILE‘NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [J  Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

s D {71 pelete TNLE [J change [ Additien
NAME JOSEPH, ERIC M NAME

STREET ADORgss | 3153 NW 12TH STREET STRCET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32609 CITY - ST- 2P

THLE D [ Delete e [J Change [ Addition
NAME MOORE, PHILIP C NAME

STREET ADDRESS | 3805 NW 50TH STREET STREET ADDRESS

CITY-SI-7IP GAINESVILLE FL 32608 CITY-ST-7IP

T D O Delete n: 7] 8 change [ adttion
NAME DANIEL, SALENA R NAMF D‘ APl S-é /e, [ ,2

STREET ARDRESS | P.O. BOX 700 SIREE] ADDRESS l-fa/ Wi St Lol /! &

crv-si2¢ | HAWTHORNE FL 32640 CITY- ST- 2P 54, A , o 32683

TITE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2iP CHY-S1-IP

TIME O Detete TITE 1 change ] Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CiTY ST 2P

e [ pelete TF [ Change  [] Addition
NAME NAME

SIREL] ADDRESS STREET ADDRESS

CIIY-S1-2IP cITy-sT-2P

12. | hereby cerlify thai the information supplied with this iiling does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental roport is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar truslee gmpowered [0 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aliachment with an ; ss, wilh all pther like empowered.

SIGNATURE: 22, GAT6F 252U AEO0

SIGNATURE ABE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnong £




