FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P93000045326 04-23-2007 90275 049 ***150.00
1. Entity Name
MICROSCOPE PRECISION DENTAL LAB, INC.
Principal Placa of Business Mailing Address ' - QU“ ‘ Qur~
TURNER, VINCENT TURNER, VINCENT
3407 S FEDERAL HIGHWAY 3401 S FEDERAL HIGHWAY
DELRAY BEACH, FL 33487 US DELRAY BEACH, FL 33487 US
S TS [ e AN EAT QG ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0419965 Not Applicable
Zip Country e Country 5. Carlificate of Status Desired O F?aaegesq L.::i;jiﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
TURNER, VINCENT
422 SW 7TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatle, [NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campangn Elnancnng 55_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 0  Acdded to Faes

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelere TITLE [JChange [ Addition

HAME TURNER, VINCENT NAME

STREET ADDRESS | 422 SW 7TH AVENUE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-ZIP

TITLE 3 petete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

HY-ST- 2P CITy-S§3-ZP

Tme [ oelete TITLE 3 change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE O Delele TTLE O cChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-3S1-2IP CITY-51-2IP

TIMLE T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O telete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET —"n

CIry-51-2p e - ;

12. | hareby cartify that the information supplied wigrthis-# 1S 9 iby a8 i in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppl g (af Gt P legal effect as if made under cath: that | am an officer or direclor
of the corporalion or the recgs o g & G i Grifa Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attac| d athe : ared.

SIGNATURE:

E OF

TN ANQ/TePED OR PRINTED

-Zlﬁlﬁl’bn DIREGYDR

2y A

7 T



