FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000045326 04-18-2006 90087 040 ***150.00
1. Entity Name
MICROSCOPE PRECISION DENTAL LAB, INC.
Principal Place of Business Mailing Address 9001338 5
TURNER, VINCENT TURNER, VINCENT
3401 S FEDERAL HIGHWAY 3407 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33487 US DELRAY BEACH, FL 33487 US
s s R AR
Sule. Apt. #. ote. Sule, Apt. #, ele. 03282006  Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Appliad For
65-0419965 Not Applicabte
Zp Country Zip Counlry 5. Certificate of Status Desired O ?8'75 A.dditiona!
es Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TURNER, VINCENT
422 SW 7TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL 1 Zip Code

8. Tha above namad entity subrhits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agent and it il apphicatie. (NOTE, Regsigrec Agent signatire required when reinstzting) DATE
FILE NOWII! FEE IB $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
T
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD I Delete e PsD ﬁcnange ] Adgition
Nae TURNER, VINCENT NiNE Vineent Turnes
STREET ADDRESS | 2323 LINTON RIDGE CIRCLE STREET ADDRESS (&2 S/ 77h Avenwe
orv-s1-2p | DELRAY BEACH, FL 33444 CITY-S1-2P Bob}n-hon 569(,{’,{/1! Fr 323435
TITLE 1 petete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-2P
TITLE 1 Detete THLE [ thange {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy §T-2P
TITLE O pelete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-ST-TP
TILE {3 Detete TILE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7P CITY-§1-2ZP

12. | heraby certily that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes, | further certity Ihat the information
indicated on this report or supplemantal i e and that my signature shall have the sama legal effecl as il mada under oath; thal i am an officer or director
of the corporation or the receiyaspr tru is rep c} as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an attachipe
H Lo °¢

SIGNATURE:
NAME OF SIGNING OFFICER OR ITRaiIDR Date Daylime Phone #

SIGNATURE AND TYPEp-GRAHINTED




