4-30-97 6- 5%

- -

PROFIT
CORPORATION
ANNUAL REPORT

1997

£007 i ¥

FILE NOW: FILING FEE AFTER MAY 118 $§50.00

FLORIDA DEPARTMENT Of STATE 27
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

S g T R el

DOCUMENT #

1. Corporation Name

P95000071038 (0)
PRECISION ORTHODONTICS LABORATORY, INC.

FILED

Apr 30 1997 8:00am

Secretary of State

L

[NV ORI

| Princlpal Place of Business ' Malling Address

4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD

SURE F SUITE F1

POMPANO BEACH FL 33078 POMPANO BEACH FL 33073-3033

3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl

: e o 08/11/1995 07/23/1996
ok} Principal Flace of Business | 28. Mailing Address 4. FEI Number Applied For
g‘g 26] N ARRHERFOR ‘5 .065?53 Not Appticable |

Sulle, Apt. #, eic.

Suile, Apt. 4, ote.

$B.75 Additional

27|

5. Certificale of Slatus Desired [l

Fee Required

City & Slate

City & State

-

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fess

BRORERS

Zip Counlry | Zip | Counury 8. This corparation has liabtlily for intangftye tay under s. 199.032,
m . 23] 30] Florida Statutes [ vos b%\Jo
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstereg/Agent ) 'j
GELFAND, ELLIOTT J B1] Name
m s MMND BOULEVAHD [82] “&trect Address (P.b, Box Nurmber is Nol Accaplable)
SUITE 100 Ll
MIAMI FL 83
B4| Cily FL 85| Zip Code
;? 11, Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
I office or registered agant, or both, in the State of Florida Such change was authorized by 1he carporation’s board of directars. | hereby accept the appoiniment as repistered
E agent. | am familiar wilh, and accep! the cbligalions of, Sechon 607.0505, Florida Statutes.
TlsGNATURE _
i Stgratwre, typed o prnled name of registied agert and 1l il appd cable INDTE - Fogisie cd Aganl signature required whe reinstaing) DATE
) 12. OFFICERS AND DIRECTORS B R 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
; TME D T ek L1 [ change [ Addition 3
F e KRAVETZ, GERALD 12 NAME 3
E-| swaeer anoress | 4100 N. POWERLINE ROAD, SUITE F1 1.3SIREF ADDRESS &
crv-st-ze | POMPANO BEACH FL 33073 LANY-51-2P &
TILE D o P1TILE T Change [ Addition |
NAME KRAVETZ, MARGARET 22 NAMF
U | sraeeraporess | 4100 N. POWERLINE ROAD, SUITE F1 3 SIREET ADDRESS
" {Lom.st.2e | POMPANO BEACH FL 33073 o s
e “TTotee PERU: [T change [ Adaition |
| wame 32 NAME
| STREET ADORESS 33STHLET ADDRESS
Cify-ST-1p 34, CITY-S1-7iP
G REIGEN FI T o T [ Crange T Addiion |
NAME 4.7 NANI
SYREET ADDRESS 43 STREET ADDRESS
f¥]_cmy-s1-2p - ACAY-51-21
1] e [ peLett S1IMLE [ Charge [T Addiion
AT 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
Y- 51-2IP 54 CITY-S1-2IP
TInE [J oo 51 TILE [T change (] Addition
NAME ] 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OfTY-51-21P 64 CITY-51-7P

ot

j appsars in Block 12 or Big,

1 rFr.-YTv . ssswe ! .Y _=

W)ALAA.M%AJ:AIA

.14. | do hereby cortify thal the information supplicd wilh this filing does not quality Tor the exemption stated in Section 118,07(3)(0), Florida Statutes, | furtker certify thal the
information indicaled on this annual report or supplemaental annual reporl is Lruo and accurate and thal my signature shall have the same legat ellect as if made under oalh; that
| am an officer or direstor of the corporalion or the receiver or trustee empowcered to exccule Lhis report as reguired by Chapter 607, Flprida Statutes, and that my namgc

13 if changed, or on an attachment wilh an address. '

l}{nn/.m P l/n:\lh—-ft_ " fa::klf.;. R P




