2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ T e e
DOCUMENT # P98000062876 Mar 23, 2004 08:00 AM
Secretary of State

1. Entity Name

PRECISION DENTAL ARTS, INC,

Princips! Place of Business Mailing Address

555 W GRANADA BLVD 555 W GRANADA BLYD
SUITE F§ SUTEF

ORMOND BEACH, FL 32174 QRMOND BEACH, FL 32174

UFRRH ARG

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ] ,Apsiiisd';o:ru“‘

55-3526009 .

5. Certificate of Status Desired 0 $8.75 Additional
Fae Requirad

6. Name and Address of Current ﬁagistnred Agant

JOHN S. NORTON, JR., P.A, T DO NOT WRITE

431 N GRANDVIEW AVE

DAYTONA BEAGH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of mgistaréd agent, or bath, in the State of Florkla, | am familiar with, and agcapt
she obligations of registerad agant. hd

SIGNATURE

' Signature. yped or printed name of registaind agent and titla it applicable. ? {NOTE; Huglsmrn:‘:l:l%,lenl !fqr;alwa requl!e;:l when reinilgﬂ;;; e DATE
$. Election Campaign Financing $5.00 May Bs
Aftnl‘F :\nl"l.aEyN‘l?gg(lthFEoE-I\?vllsI‘lES 'ggsn_oo Trust Fund Contribution. O Added to Fees
CERS AE : HOOANOOS4 e _7.
w0 SRR | (157 23/04~80005-020 15010
HAME O'BRIEN, LEONARD

STREET ADDRESS | 555 W GRANADA BLVD
CITY-ST-2F ORMOND BEACH, FL 32174

TILE D

NAME Q'BRIEN, MELISSA '
STREET ADDRESS | 5565 W GRANADA BLVD
CITY-S§T-2P ORMOND BEACH, Fl. 32174

TTE
NAME

v | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2Zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NANE .
STREET ADDRESS
SIY-51-2P

12, | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 119.0??3)(3), Florida Statutes. | further certify that the information
ndicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calty; that | am) an officer or director
of the carparation or the racepr or trustee empowsred 1o exeg Zpon-gs required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

changed, ¢r on an attachmeYwith an addresy, W athey :
SIGNATUFIE:V A 57'7? ’09/

§/GNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER Gf DIRECTOR

Daytime Phone #




