05071999-90099-032-$150.00-5150.00 R FILED

FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 : OO am '“I

PROFIT
CORPORATION Katherine Harrls ;
ANNUAL REPORT Secretary of State Secretal) of State ;
1999 DIVISION OF CORPORATIONS 05-07-1999 90099 032 ***150.00
DOCUMENT #
DOCUMENT # Pggn00103713 \
PRECISION ORTHODONTICS, INC. Wi
I I AR AEAC LM WA O 2
160 TOWN CENTER BLVD 62 (NDIAN TRACE v
STON FL 33326 238 i
WESTON FL 22326 DO NOT WRITE IN THIS SPACE '
3, Data Incorporated or Qualifed ] '"
12/10/1998 B
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For 2
il - Nol Applicable =N .
Sulte, Apt #, elc. Suite, Apt. ¥, etc. ) $8.75 Additional v
»z-_‘;] m 5. Cerlifcate of Status Desired ] Fes Required I‘ :
[ Ciy&Smte _ o Ciys Stale B _. | & _Etection Campaign Financing _$5.00 Maype | [
23] : 28] TFrust Fund Coniribiation Added to Fees ' i
Zip Country Zip Country 8. This corporation owes the current year Intangible i :
;] [2_5—1 ;] E] Personal Property Tax. Oves KNo :
9. Mame and Address of Current Registered Agent 10. Neme and Addross of Mow Registered Agent -
8] Name |
METER, LESLIE 82| Sireet Adaress (P.0. Box Number 18 Not Acceptabie) ! '
2151 MADEIRA DRIVE e . Box P |
WESTON FL. 33327 83 !, i
B4| ciy 85| Zip Code ! i
FL %] |
14. Pursuant to the provisians of Seciions 507.0502 and 607.1508, Florida Slatutes, the above-named ion submits this statement for the purpose of changing its registered op i
office o registered agent, or both, in tha State ot Florida. Such change was authorized by the corporgtion’s board of diractors. | hereby accept the appoimment as registered H |
agent, | am famillar with, and accept the obligations of, Section 807, , Florida Stahtes. ! ]
SIGNATURE | L |
Tignatore, tyoed o printed name of Fegiviersd BpnE and t ¥ orONCaDIY. NOTE e wgratare FaqUired wien 7] BATE — R |-
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 : !
ms TR 2 [J OELETE 11TILE T&Qqsuﬂ.aﬁ, DiChangs  LJAddmon | = E '
e LESLIE RMEIER 12nE ESLIE R, MEIER. £ - |
smeetanoress| A [ S ) MADEITRA DRIVE smesraess | 2)S 1 MADE IRA DRIV ; g = :
ervsrze  |\WEESTON Fe 33327 wevsie | WESTAN (=L 33327 g L
mE L] DELETE 21TmE DiChamge  [JAddson| O i
NAME 22NAME =5 '
STREET ADDRESS - 23 STREET ADCRESS - - il J ’
CITY-5T-2P 2.4CAY-S1-2¢ ;. B
e T BELETE 11T {JChange [ Addtion ¢
STPEETADORESS . _ _ o Rassmeetaooress| . . e | g 2
CATY-§T-7P 34.CITY-ST- 2P 5 B
e Ooeee fame - . Ocrenee  Claadion| & 1
NAKE .20 i R
STREET ADDRESS 43 STREET ADDRESS -5 8.
oIY-ST-2P 44 CITY-8T-2P a° =
™me [ DELETE 5,1 TILE [Jchange [ Addition E =.
CITY-57-2°P SACITY-ST-29 E ;o
e O oeiETE s1TIE OChange  [JAddtbon o =
NAME 5.2 NAME = E:
oTy-sT-zp a4 oTY-ST-2P _ =
14, heraby certily thal the nformation supglied WiLh [his filing doas not qualily for the exemplion stated in Section 119.07(3)(1), Florida Stalules. | furthar certity ihat the information =FF =
indicated on this annual report or supplemental annusai report is true and accunate and that my signature shall have the same legal eflect as if made under aath; that | am an - =
officer or director of the corporation or the recefver Or trusiee empowered to execite this report as required by Chapter 607, Florida Stalules; and that my nama appears n - =:
Block 12 or Block 13 if changed, or o an attachment with an address, with all other iike empowered. 8 =:
— H- =
B Y & =:
SIGNATURE: R0 IRED 4/55/79 ISY-389-3833 - =
PRINTED HAME OF $IGNING OFFICER OR DIRECTOR 7 Dak Dayhme Phons % E‘ =:




