04191999-90090-021-5150.00-$150.00

1999

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
" ANNUAL REPORT Secratary of State
OIVISION OF CORPORATIONS

FILED
Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90090 021 ***150.00

1. Carporallan Nams

PRECISION DENTAL ARTS, INC.

DOCUMENT # P98000062876

Principal Piace of Business
555 W GRANADA BLVD

SUITE Ft
CRUOND BEACH FL 32174

Maillng Address
555 W GRANADA BLVD

SUITE F1
CRMOND BEACH FL 32174

DO NOT WRITE IN THIS SPACE

BTN o0

3. Date Incorporated or Qualifed

07/10/1928
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apglied Fer
21] 26] 2752 009 Not Applicable | _ :
Suylta, Apt. ¥, eic. . Suite, Apt # efc, U oy T —r— CEEER TR amdena |
| Sulie Apt. 8, 5% = = APLA, ol s 3. Gertfcals of Staws Desirod L $8:75 Addisonal i ’
22| 27 Fee Required 1 7
City & State City & Stata {8 Election Campaign Financing $5.00 Mayes . | ... . -
S — - = - ~lau]— ~{ " Trust Fund Contribition Addad to Foos
Zip Country Zp Country B. This corporalion owes the current year intangibia \
m IE 29 rsﬂ Perscnal Property Tax. F ves OnNo i
8. Nama and Address of Current Registerad Agent 10. Narne and Address of New Registorsd Agent E
81| Name
JOHN S. NORTON, JR., PA. _ :
t Address (P.O. umber is ptatie ;
431NGRANDVIEWAVE 82 Strest Add (P.0. Box Number ia Not Accaptabie) !
[}
DAYTONA BEACH FL 32118 ) ' |
i
—_ 24| City 5] Zip Codo |
FL || j
147 Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florlda Statutes. tha above-named tion submits this statement for the purpesa of changing lts registered ,
office or raglstered agent, or both, in the State of Florida. Suth change was authorized by the compol ‘s board of directors. | hareby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Saction 507.0505, Florida Statutes. i
SIGNATURE - : N |
Signaniie, typed or prited nama Dl fagistered agent and K¥e 1 applcatie. . (NOTE: Aegisiersd AQen! sigrudure requarad when remsiating} DATE - ' o y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 3 !
TmE D 7 DELETE LITIE T - CChange  [JAddton| v |
e 0'BRIEN, LEONARD 12000 3 |
sreeTADORess| 555 W GRANADA BLYD 14 STREET ADGRESS &
CITY-5T-2P ORMOND BEACH FL 32174 14 GITY-ST-29 & :
™ME D [ DELETE 21TNE OChange  []Addtion] O i
NAME O'BRIEN, MEUSSA ZINAME ; !
smeeTaponess| 555 W GRANADABLM .. .- .. . . ZISTREET ADRESS - - . F
crv.srze | ORMOND BEACH FL 32174 2aLy-5T.29 !
TME - ’ [ DELETE 31TIMLE {OcChange [ Addition i
NAME. i 32 RAME !
STREET ADDRESS 13 STREET ADORESS i
__|emvstzp L. 4. CATY-ST- 20 :
TE [} DELETE AUTMET =% e o e Tt L TooaTmETT - DFJ'IBIE? ‘ AD-AMM .. '.'?
NAME A 2NAME i T L NN, 3
STREET ADDRESS 43 STREET ADDRESS ’ IR
CITY-51-ZP 44 CITY-ST-2P i
Tme [J DELETE $1TME ClChange [ Addition ;
STREET ADORESS, 53 STREETADDRESS i
SY-ET-7P 54 CITY-S1-2P ' : ‘
mE . O DELETE G1TIE Cicrange [ Addition i
w4 i j LS
% 2 IR 53 5-
e . 1 v
orr-st-ap t | - 84 CITY-SF-2P |

iy e Ty e
120 if chanpged “ atta

SIGNATURE: ﬂ ¢ A%

14. 1 hereby certify that the Information supplied with this filing does not qualily for the exernpticn stated in Section 118.07(3)1), Florl
indicated on this annual report of supplemenial annual rc?ort is true and accul
receiver or trustea empon

AL

(TAUIRED

rate and that my signature shall have the same lep

to execute this report as requil

¥
AV 4

da Statutes. | further certify that the information
al eflect as if made under cath; that | am an
red by Chapter 607, Florida Statutes; and that my nama appears in

Head  qt-61-05S




