FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICROSCOPE PRECISION DENTAL LAB, INC.

P93000045326 (4)

TGN

Mailing Addrass
TURNER, VINCENT

: Principat Piace of Business

| TURNER, VINGENT
o | 3401 § FEDERAL HIGHWAY
: | DELRAY BEACH FL 33487

301 S FEDERAL HIGHWAY
DELRAY BEAGH FL 33487

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified
2. Prncipal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
21 26 850418965 Not Applicable
: Suita, Apt. #, etc. Suile, Apl. #, etc. i
H P “ P §. Cerlificata of Status Desired O $8'75 Additional
i |22 ;;I Fee Required
' City & State City & State 6. Election Campaign Financing $5.00 May Be
H E} 28 Trust Fund Contribution Added to Fees
Zip Counltry 2ip Country 8. This corporation owes or has paid the current Inlanginie
;‘ ?5] e 2—9| e —3—0-‘ Personal Property Tax due June 30. E’gsw O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, VINCENT 81| Name
H 3401 § FEDERAL HIGHWAY 82 Streat Address (P.O. Box Number is Not Acceptable)
: DELRAY BEACH FL 33487
83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits 1his statement for the purpose of changing its regislered
. office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. 1 am familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

Signalure, typod or proted R of tegetorad aged and (e it appleuble

{NOTE Rogistered Agort sigaature roquired whor rainstaling)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTe PSD LT DELETE 11 TILE [J change T Agdilion
HAME TURNER, VINCENT 17 NAME
streeraooness | 2323 LINTON RIDGE CIRCLE 13 STREET ADDRESS
© | cmv-st-ze DELRAY BEACH FL 33444 14 TITY-ST- 2P
o Tme T T DELETE 2L T Change ] Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-§1-2iP 2.4 CITY-ST-2IP
TILE ] DELETE 31 TLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-2IP 34 CITY-51-2P
TALE 7 OFLETE 41TILE [Jchange [ Addition
—NAME " - ) 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY- ST- 2P 4.4 CITY-51-2P
THLE [T oELETE 5.1TITLE [J change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
: CITY-ST- 2P 5.4 CITY-57-21P
M EnT: [T OFLETE 5.1 TILE [T Change 11 Acdition
HAME 5.2 NAME
STREEY ADORESS 6 STREET ADDRESS
CIY-ST-21p 4 0IY-51- 2P

14. | heraby cerlil

that the information supplied wilh Lhis hiling docs nat qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicaled on this annual roport or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: officer or director of the corporalion or the roceiver or mpowersed t cute Lhis report as required Hy Chagller 807, Florida Stalules; and thal my name appears in
z Block 12 or Block 13 if CDTW //
-7 / W s 77 nit Py A B T R

CR2E034 (10/97)



