FILED

Mar 07, 2007 8:00 am
2007 FOR FROFIT CORFPORATION Secretary of State

03-07-2007 90014 024 ***158.75

DOCUMENT # P06000124066
1. Entity Name
PRECISION DENTAL LABS, INC.

3 e
Principal Place of Business Mailing Address Q“ “ 3 “ 8 \) 3
53 COMANCHE CT. 53 COMANCHE CT. .
PALM COAST, FL. 32137 PALM COAST, FL 32137
s pp e v RN
555 WEST GRAMADA BLYD.

S%;’:fé ol £-4 Sulte, Apt. . sic. 03052007  Chg-P CR2E034 {12/06)

City & Siate City & State 4, FEI Number Applied For
GKWD W‘-\'{ N ‘GL- L\l’ 2-2\ 5010 Not Applicable
3%?‘.' ‘* COS‘% A Zip Country 5. Certificate of Status Desired IQ/ geae gilﬁ?:dmonal

&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
JOHN S. NORTON, JR., P.A.
431 N. GRANDVIEW AVE. Straet Address {P.0. Box Number is Not Acceptable)
DAYTONA BCH, FL

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, of both, in (he State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sepnalure. typed or ornted name of «xpstered agent and ntle if apphcaple (NOTE' Registered Agent signature requirsd when reinstatmg ] DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O belete e [l Change [ Addilion
NAME PINSKY, ROBERT § NAME
STREET ADDRESS | 53 COMANCHE CT. SIRLET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADVBRESS STREE] ADDRESS
CITY-ST-21P CIry-s7- 21
TIHE [ oelete 1ITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P ciy §1 4
1ITLE 7 petete 1HLE [ Crange ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-2IP
NILE [ pelere MLk [1Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
TILE 3 Delete 1Lt {J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-7P ClIY-St-21P

12. | hereby cerlity that Ihe inlormation suge

ith this filing does nol qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certily Lhat the information
indicated on thls report or suppl eme!

dJ
al reporlys true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
steg ermnpowered (¢ execute Lhis repon as required by Chapier 607, Florida Statutes: ard that my name appears in Block 10 or Block 14 if
£. with all cihar like empowered.

ale\on 23611 - BoSS

SIGNAT‘RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Drayture Phone #

SIGNATURE:




