2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P98000062876. - ~~

1. Entity Name
PRECISION DENTAL ARTS, INC.

Secretary of State

Mailing Address

555 W GRANADA BLVD
SUITE F1
ORMOND BEACH, FL 32174

Principal Placa of Business

555 W GRANADA BLVD
SUITE F1
ORMOND BEACH, EL 32174

DO NOT WRITE IN THIS SPACE

6. Namo and Addross of Current Registerod Agent

JOHN 8. NORTON, JR., P.A
431 N GRANDVIEW AVE
DAYTONA BEACH, FL 32118

AR A

01182005 No Chg-P CR2EQ034 (10/03)
4. FEf Number Apptied For
59-3526009 Nt Applicable

O $8.75 Additonal

Foa Requited

5. Certificate of Status Dasired

e

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florlda,

tha obligations of registered agent.

SIGNATURE

Signature, tynsd ar printed name of agent and titts if 2ppli

(NOTE. Awgisterae Agant signaiure required when reinslating) DAYE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fao will bo §$550.00 Trust Fund Contribution,

9. Elaction Campaign Financing
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$5.00 tay be
Added to Faes

10. QFFICERS AND DIRECTORS 1

WILE ] L
MAME O'BRIEN, LECNARD

STREET ADDRESS | 555 W GRANADA BLVD

CITY-ST-2IP ORMOND BEACH, FL 32174

TILE D

NAME O'BRIEN, MELISSA

STREET ADGRESS | 555 W GRANADA BLVD
CITY-ST- 2P ORMOND BEACH, FL. 32174

TME

NAME

STREET ADDRESS
CITY -S7- 59

DO NOT WRITE.

TITLE

HNAME

STREET ADCRESS
CITY-St-2P

Tme
NAME
STREET ADORESS

IN THIS SPACE

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

s Ay PR

s

12. | hereby cerlity that the information supplied with this ﬂ]‘mg doeos not qualily for the exemption stated in Saction 11 Q,DTLSJ(E). Flarida Statutes. | further certify that the infarma
accurate an! that my signature shall have the same legai g i r
of the corporation ar the receiver or trustee empowared to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of oh an attachment with an address, with all ather like empowarad.

SIGNATURE '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tfion
act as i made under cath; that | am an oificer or director

Daytime Phane #




