SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

}

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Stata

1996

DOCUMENT #  p95000071038 (0)

PRECISION ORTHODONTICS LABORATORY, INC.

Principal Place of Business Maling Address

4100 N. POWERLINE ROAD
SUMTE F1

4100 N. POWERLINE ROAD
SUITE Ft

POMPANO BEACH Fi 33073 POMPANO BEACH FL 33073 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2, Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied Far
m a B Nol Applicable
Suite, Apt ¥, elc. Suile, Apt. #, iti
e fp ! P et 5. Cerlilicate of Status Desired D 58'75 Ad@tlonal
22 ;‘ Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Bs
23 ;‘ Trust Fund Contributicn Added to Fees
Zip | Country Zip Country 8. This corporation has hiability for intangrble tax under s 198 D52,
24 2;] —2;| ;El Flonda Statutes Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
GELFAND, ELLIOTT J
9400 S. DADELAND BOULEVARD B2( Sweet Address (P.O. Box Number is Not Acceplable)
SUITE 100 =5
MIAMI FL
84| Cny FL 855 Zip Code

.
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above named ¢

Orporation submils this statement for the purpose of changing its reg sterad

office or registered agent. or bath, in the State of Fiarida_Such change was autharized by Lhe carporation’s board of direclars | hereby accept the appointment as registered

agent. 1 am farmiliar with, and accept the obhgations of, Seclion 607.6505, Florida Statutes.

SIGNATURE - o e N - o e R
Srgnanse lyped ar prated name of registered agerd and tile t applcatie (MOTE Hogestersd Agar! sigeatura requirad when renstabng [ialE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|

T D L] petere 11THLE [ ] crange [_] Aodition

NAME KRAVETZ, GERALD 12 NaME

STREET ADORESS 4100 N. POWERLINE ROAD, SUITE F1 1 IBTAEET ADDRESS

CITy-§T-28 POMPAND BEACH FL 33073 140TY-§-20

TITLE 0 DELETE 2TILE L] Crange | ] Addrion

NAE KRAVETZ, MARGARET 22Ms

STREET ADDRESS 4100 N. POWERLINE ROAD, SUITE F1 23 STAEET ADDRESS

CITY-S1- 27 POMPANO BEACH FL 33073 2 40(Ty-ST-20

TIME L] oewete F1TILE [T change [ ] Adgnen

NAME 32 NAME

STRELT ADDRESS 3 35TREET ADDRESS

CHY-S1- 79 34 CITY-ST. 2P ]

THILE 1] Deete 11TI0LE [ crang: [ ] Aaditan

NAME 4 2 NAME

STREET ADCRESS 43 STREET ACORESS

CITY-57- 20 44CITY-ST-21F

TILE L] oeete 51TINE [T change T Addition

NAME 5 2 NAME

STHEET ADDRESS 5 3STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2IP

LE [] Dewere §1TILE [T change [ Adefition

NAME 5 2 NAME

STREET ADORESS & 3 STREET AQDRESS

CITY-§T-21P 64CITY-SI- 717

14. 1 do hereby certify that the information supplied with this Mg is voluntarily furnished and does nat qualty for the exempton stated in Seclion 119 07(3)(K}, Florda Svatutos |

further certify that the information indt.cated on this annual report or supplemantal anual reporl is trug and accurate and that Ny $:g1a're £13a’ have

made under oath, that | am an officer or director of the corparatian or the receiver or trustee empow
that my name appears in Block 12 or Block13 it enhanged. or on an attachment with an address

0 ,f/
SIGNATURE: i tetda? Arsed. .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI ORA DIRECTPR -

T e R PR ) -

-

the same legal eftoc! asif
cred 1o execule this report as reguited by Chapter 617, Florida Statates ancl

CR2E034 (3/96)




