FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
~_PROFIT % FLORIDA DEPARTMENT OF STATE Apl' 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ooy of St Secretary of State

DIVISION OF CORPORATIONS

01wy

ool S

DOCUMENT # PO3000045326 (4)

1. Corporation Name

MICROSCOPE PRECISION DENTAL LAB, INC.

AR AR

Principal Piace of Eii;;ﬁoas Mailing Address
TURNER, VINGENT TURNER, YINCENT
3401 S FEDERAL HIGHWAY 3401 5 FEDERAL HIGHWAY
DELRAY BEACH FL 33487 DELRAY BEACH FL 334633212
us us 8. Date Incorporated or Qualified | 38. Date of Last Report
e 06/21/1983 03/21/1996
g_- Principil Place of Businass 28. Mailing Address 4. FEI Number Applied For
X 28] 65-04 18965 Not Applicable
N Suite, APt # et - Suile, Apt. #, etc. . . $8.75 Additional
Fz ﬂ . ﬂ B. Centificate of Status Desired O Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bs
) _;1 Trust Fund Contribution 0 Added to Fess
| Country .. Zp Courtry 8. This corporation has kability for intangible tax under s. 199.032,
- 28 20| 30 Florida Statutes Oves Ono
o 9. ), Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
TURNER VINGENT 81} Name
3401 S FEDERAL HIGHWAY 82 Streel Address (P.O. Box Number 1 TNol AGcopiabie)
DELRAY BEACH FL 33487 &
B4| City FL 85| Zip Code

13 s provisions of Saclions 6070502 and GO7. 1608, Flonda Stalutes, the above-named corporation submits this statement far the purpase of changing I1s registerad
affice ar registered agenl, or bath, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appo ntment as registered
agent 1 am familar with, and accept the obligatons of, Section 607.0505, Florida Sialules.

SIGNATURE

) ; o l'“wd-;\'l?‘r‘rw;ii'r;aiws of gishorod agant and titie applicatis (NOTE: Rsgislerad Agent signalure required when reinstaling} DATE

[ 12 T T T GG RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T PSD [T orLETE L1 TITLE [T change (] Addifion
e TURNER, VINGENT 12 NAME '
sweei s aoness | 2323 LINTON RIDGE CIRCLE 13 STREET ADORESS
THY-§T I DELRAY BEACH FL 33444 140Ty-5T- 7P
T [ DELETE 211IME [JCrange T[] Adoition
T 22 NAME
SHE A 23 STAEEY ADDRESS
OITY-S1 2P 2 4CITY-ST- 2P

h‘ﬁfy—“' I ] DeLeTe 31TME [Tchange [ addition
HAME 32 NAME
STRFE] ADDRESS, 3.3 STREET ADDRESS
CI-s1hw 34.CiTY-ST-7P
e ' [T oELeTE 417IHE TJchange  T_] Addifion
A 42 NAME '
SIHLET AUDRESS 4 3 STREET ADDRESS
G- §1- o 44 LTY-51- 2P
s L] DELETE 51TILE Tchange ] Addition
NAksE 5.2 NAME
SIKEETADDRESS 53 STREET ADDRESS
CIv-51- 2w 5.4 CITY-ST- 7P
it T prctie £1 TITLE [dthange L1 Adaition
NAME 52 NAME
SIRHET ALDA 55 6.3 STREET ADDRESS
oest oo §4Gi1Y-51-2P

iy for the exemption stated in Section 118,07{3)X1, Florida Statutes, | furthar certity that the
be4g:6 and accurate and that my signature shall have the same legat etfect as it made under oath; thal
P ared to ggpoute this report as required by Chapter 607, Florida Statutes, and that my hame

g Q7 727553

Daylive Ptone #
0IIBOAD

14, Ta y hhat the nformation supplied with this fling doas not g
inforraation indicated on this annual repon or supplemental annugl Lape
fam a )y Officer :)r diraclorn of the corparalien ar 1hc rec - @

CR2E034 (9/96)




