FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

{ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

V16807
GOLD COAST PRECISION DENTAL LABS, INC.

(3)

Principal Place of Business
825 INTRACOASTAL DR.

FT. LAUDERDALE FL 33308
us

Mailing Address
925 INTRACOASTAL DR

FT. LAUDERDALE Fl. 33304-36836

MR AR GEOW B

3a. Date of Last Report

02/15/1996

. Date Incorporated or Qualified

02/21/1992

2. Principal Place of Busingss 2a. Mailing Address 4. FE Number Appliad For
121] 26] 650311515 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, elc. iti
~—| ¢ j P b. Gertificate of Status Dasired O $8.75 addiiona!
22 27 Fes Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Bo
—2?;] ";I Trust Fund Contribution Added 1o Fees
21p Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199,032,
m 25] gl m Florida Statutes Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AREFET, ALFREDO M. B3| Name
925 'NTRAGOASTAL DR. 82| Strest Address (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84| City FL 85| Zip Code
1. Pursuant to 1l ¢ provisions of Seclions £07,0502 and 607. 1508, Florida Statutas, the above-named Gorparation submils this sistemen for he purpose of changing s registered

otfice or registered agen, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accopt the obligations of, Saction 607.0505, Florida Statutes.

infarmaton mdicated on this annua
| arm an officer or director of 1he
appears n Block 12 or Boc

'SIGNATURE:

rOrporatiopor

SIGNATURE _
Sigr ahure, dypud o pacho red zgent and tine f applicable (MOTE: Regislered Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D 71 DEcETE 11 1Me [ change ~ T Addition
NEME ARAFET, ALFREDO M. 12NAME
sinter aporess | 11660 NW 418T ST. 1.3 STHEET ADDRESS
BITY-51- 2 SUNRISE FL 1ACITY-§T-2IP
TiLE [T oeceTe 21 TITLE [JCrange 1] Addition
NAME 2.2 NAME
STREFT ACDRESS 2.3 STREET ADDRESS
CITY-S1- 1P B 2 4CITY-ST-2P
TILE I DECETE JITIME [J Crange [ Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Clly-ST-1p 34, GITY-ST-2IP .
TiTLE [T DELETE 41TITLE [Jchange T[] Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
L [J pecete B1TITLE L) Cnange ] Addilion
NAMT 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiIy-51- 20 54 CITY-ST-2IP
ek T cecene 61 TIILE [} Crange [ Addition
NAME 6.2 NAME
STREET ADUKE S5 6.3 STREET ADDRESS
CITY-§1- 20 64 GITY-ST-2IP
4. | do hereby cerlify that the information sypglied with this filing does not gualify for the exemption staied in Section 119.07(3)(1), Florida Statutes, | further certify thal the

port o) supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
e-ey:aiver or truslee empowered 1o execute this report as required by Chapter 607

001 o ah attachme

el ary
=" ALl Sower
NAME Df BIGNING OFFIGER OR DIRECTOR -

lorida Statutes; and that my name

07 (754550032

7 Datg

Feb 03 1997 8:00am

CR2E034 (9/96)



