FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthan:
ANNUAL REPORT Secretary of State

R . [g N
DIVISION OF CORPORATIONS 2 S 2'* F*i 1: £

1997 iy ¥
DOCUMENT # PQ6000036783 (4) SO Of SRS

1, Corparation Name ] L A hsc

PRECISION ARTS DENTAL LABORATORY, INC.

Princlpal Place of Business Malling Address ”Il"lll “I ‘I“I IH" |Im II“"I““'III l“’l ||H| \llll ||||| ||” Illy

5 11720 US HWY 19, BUITE #9 11720 US HWY 19. SUITE #9

PORT RICHEY FL 54868 PORT RICHEY FL 346681050
- 3. Date tncorporatad or Qualilied 3a. Date of Last Roport
2. Princlpal Place of Businoss 2a. Mailing Adcross 4, FEI Number A;ipmd For
21 ;ﬂ 6,7’ 33 777” L’ Not Applicabie
Sulte, Apl. #. slc. Suille. Apt. 4, ele. iti
r_l l': P 6. Certificale of Status Desired O $8'75 Additional
22 ;] Fee Required
City 8 Stale § City & Stale 6. Election Campaign Financing $5.00 may Bo
I;I Ea e Trust Fund Contribution O Added to Fess |
Zp " Country 21p Country 8. This corporation has liability for intangible tax under s. 192.032,
24 E-I g-l ?!;l Florida Statutes Yes [ No
&_Name and Address of Curranl Reglsterad Agent 40. Name and Address of New Registered Agent
Bi| Name
CAPUTO, DEBORAH
11720 US HWY 19. SUITE #9 B2| Strect Addross (P.O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668 -
89 City FL 85{ Zip Codo
11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

olfice or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby acceapt the appoiniment as registered

agent. | am familiar@wth, gnd accept the oblighytions ofSgction 607.0505, Florida Stalules.
SIGNATURE I e s e+ ettt e e
Slgnalwa, typed o printed nathe of regislorad adeni litla if apptcablo {NOVE Registerod Agant signature required when reinstating) LATL

12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE resideny 3 DELETE 1L [J change [ addilion
NAME Pervnon™ Q‘NPU‘B) 12 NAME
— Ll fcovrs LA ! JLGLE 13 STREET ADDRESS
uif-si-2p ?o&+ ?‘\C.’h"\{ “l. 3 14 0Y-§1 -7
TolE Nice Presdent [ DELETE 2ATILE [ JThange ] Addilion
3 ngo ro. _&o. P vie 2.2 NAME
Quid Wplce LA - 3 "(Q w 23 STREET ADDRESS
L\CY ) PL‘-: 2 4CIY-81-2P
TILE [1peeete 3ol 7 Ehange | addition |
e s 2000222 TR EE——1
STREET ADDRESS 33 STHEET ADDRESS =01 /97 --01006--019
CITY-5T-2P 34.CIY- 8120 w165, 00 skewiBS, 00
TiTLE T DELETE £110LE [ ] change "] Acdition
KAME 4 7 NAME
SYREET ADDRESS 423 STAIET ADDRESS
CITY - 81-2IP 44 CITY-S5T-ZIP
TITLE T eLETE 51U CTChange ™ T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-2 _ 54TITY-ST- 7P &f %{MJ
TLE 1 DELETE 51TLE [T change T agdition
HAME 62 NAME [f /Zﬁyq ,7
STREET ADDRESS 6.3 STLET ADDALSS
CITY-S1- 218 640017-51 7P

14, | do horeby cerlify thal the information supphed with this filing does not qualify for 1ho oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatsd on this annual report or supplemental annual report is rue and acourate and thal my signature shall have the same legal eflect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or Truslec empowered to execute this repart as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed, or on ag atlachment with an address

__________ N e 4 N de VUL presioovr-

CR2E034 (9/96)



