FILED

Aug 11,2005 8:00 am
2005 FOR R RUAL REPORT T on Secretary of State

DOCUMENT # P23685 (08-11-2005 90003 004 ***150.00

1. Entity Name

PRECISION ESTHETICS DENTAL LABORATORY, INC.

Principal Place of Busingss Malling Address 50 G s 1 [’ 4 ?

450t GEORGIA AVENUE 4501 GEORGIA AVENUE

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405  US
L R AR RS TATR AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 47122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

37-1248253 Mot Applicable
Zip Country Zip Cauntry g ) ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAC MAHON, DERMOT P. ESQ. -
1860 FOREST HILL BLYD. Street Address (P.0. Box Number is Net Acceptable)
SUITE #105

WEST PALM BEACH, FL 33406

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicabie (NOTE: Registered Agent signat’e required wnen 1emstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Gampaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. []  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete ME O cherge ] Addition
NAME RENNER, ACHIM NAME
STREET ADDRESS | 4501 GEORGIA AVE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33405 CITe-5T-2P
ME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST- 2P
TITLE [T Datete TITLE O Chenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHlY-51-2iF CIly- 57-gi¢
THLE O Delete TITE [ change 3 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-SI-aP CHY-51-2iP
e 3 Detele TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CiTY-ST1-2P

12. | hereby certily that the infgrmation supplied with this filing does not qualify for the exemption slated in Section ‘.19.07$3)(i], Florida Statutes, | furlher cerlify that the information
indicated on this repog or fupfpiemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath: that | am an officer or director
of the corporation or tfe rdceffer or trustee empowefid 1o execute this repor as requjged by Chapter §07, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changed, or on an aligthghe hfnfddress. wilhh All olher fike empowered.

SIGNATURE: lianty s 7'-/2'@’ SG)-H) 8 =770

J :] #Hi; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

[




