2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHOSCOPE PRECISION DENTAL LAB, INC.

P93000045326

Princigal Place of Business Mailing Ad
TURNER. VINCENT

3401 5 FEDERAL HIGHWAY
DELRAY BEACH FL 33487

us us

dress

TURNER. VINCENT
3401 5 FEDERAL HIGHWAY
DELRAY BEAGH FL 33487

2. Principal Place of Business

3. Mailing Address

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90040 040 ***150.00

IR A A

TURNER, VINCENT
422 SW 7TH AVENUE
BOYNTON BEACH FL 33435

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 19965 Not Applicable
i Zi t iti
‘P Country P Courtry 5. Certificate of Status Desired O Eeae.;esq lﬁg’d'“‘ma'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registerad Agent
e T Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

= 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 famiiiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicable,

(NOTE: Registerad Agent signature requirad when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TMLE PSD [ Dpelete TIMLE [ change [ Addition § &
NAME TURNER, VINCENT NAME [=
sTReeT Aporess | 2323 LINTON RIDGE CIRCLE STREET ADDRESS g \
cov-st-2¢ | DELRAY BEACH FL 33444 CITY-S1- 2P g !
TILE [ Delete TITLE [ Change  [] Addition % ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE [ pelsts TITLE [JChange [ Acdition ‘
NAME NAME ‘
steETAODRESs |~ T SIREET ADDRESS . :
CITy-SI-2P CITY-ST-2IP |
TImE O Delete TITLE [ changa [ Addition
NAME NAME 3
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2P CITY-ST-2P |
TITLE O pelete TITLE [ change [ Addition

NAME " NAME

STREETADDRESS | .o =~ . 7 . e ¢ STREET ADDRESS

CITY-§T-2P - e T T T O -ST2P sy

TITLE 1 betete TITLE y [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP -

indicated on this report or supplemental report Is true an
of the corporatlon or the receiver or trustee smifbwered

12. I hereby cerlity that the information supplied with this filin g does not quallfy for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| ¢

257 275453

Date Daytirme Phone #




