FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT.

ANNUAL: REPORT

1999

CORPORATION "

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000045326
MICROSCOPE PRECISION DENTAL LAB, INC.

Principal Place of BuSinass . l
TURNER. VINCENT '

3401 S FEDERAL HIGHWAY
DELRAY BEACH FL 33487

Mailing Address

TURNER. VINCENT
3401 S FEDERAL HIGHWAY
DELRAY BEACH FL 33487

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90001 022 ***150.00

R LA

DC NOT WRITE IN THIS SPACE

agent.' am: familiar. with, and acoep't" the obllgatlons iof, Sectlon 607

RGP DS o Ted s

505, Florida Statutes.

Us us 3. Date Incorporated or Qualifed”
06/21/1393
2. Prlnupal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI : 650419965 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ’ . iti
uite, Ap : P 5. Certifcate of Staws Desied  [3 .- 9879 Additionat
E ;I . Fes Required
City & State City & State 6. Election Campaign Financing O s $5,00 May Be
2_31 ;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible Eﬂ/
—_I [E! _z;| ) I;] Personal Property Tax. O ves o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
el ! N 81| Name
Ll TURNER"‘VINCEM z 82| Street Address (P.O. Box Number is Not Acceptable)
{/43¢3401' S FEDERAL HIGHWAY: - b e = :
DELRAY BEACH FL 33487 3 T
84| city s ; P [35
r.:u. : h UL ny B BT W N FL
RIS Pursuant 1o the provisions of Sactions'607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

‘offfce or reglstered agent, or both, in.the State of Florida., Such chané;e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (11/98)

SIGNATU RE . i
Slignature, typed ar printed name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating); 4 4 -; %, DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD ] DELETE 1.1 TMLE o O Change [ Addition
NAME TURNER, VINCENT 12 NAME
stReeTaporRess| 2323 LINTON RIDGE CIRCLE 13 STREET ADORESS
CITY-5T- 2P DELRAY BEACH FL 33444 14 CITY- 5T-2ZP ia
TTLE ) [ DELETE 21TME [JChange  [JAddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
R 2.4 CFTY-ST-2IP -
£l ‘(] DELETE 34 TMLE [cChange ] Addifion
‘ . 32 NAME '

RES 33 STREET ADORESS
cmv-sT.zp " 34.CIY-ST-ZP
TILE [.] DELETE 41TME
NAE 4,2 NAME
STREEI' ADDRESS : . - 4.3 STREET ADDRESS
CITY-ST-2P % L 44 CITY-ST-ZP
TILE {73 DELETE 51TLE {JChange - []Addition
NAME 52 NAME o :
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TME O DELETE BITILE ClChengs L] Addition
NAME K 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS Y
CITY-ST-21P 64CITY-ST.218

14. | hereby cerlify that the information supplied with this filing does not quahly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

mdlcated on this annual report or supplemental_ annual reporl |5 i

all other like empowered.

Cohirate and that my signature shall have the same legal effect as if made under oath;, that | am an
ef execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ 153 M ST1 LYY LS

Date Daylime Phone #

ok e ek



