FILED
200 FOR PROFIT CORPORATION .
4 PO ROAL RepoRT ~ Jul19,2004 08:00 AM

— T = ~——Secretary of State- - —
DOCUMENT # V15807 TET M
1. Entity Name
GOLD COAST PRECISION DENTAL LABS, INC.
Principal Place of Business Maiting Addres; o o V o - - -
2114 N UNIVERSITY DR 2174 N INIVERSITY DR
SUNRISE, FL 33322 US _ SUNRISE, FL 33322 US _
07122004 N Chg-P CR2E034 (10/03)
Do NOT WR!TE ‘N TH’S SPACE &. FE! Number Applied For
§5-0311515 Not Applicable
5, Certificate of Status Destred = gg'gzﬂ;ﬁma'

6. Nome and Address of CinTent Registared Agant

et N SOND BT DO NOT WRITE
SUNRISE, FL. 33323 S - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office o registersd agent, or both, in the State of Florida. | am tamiliar with, and accept |

the obligaticns of regzsar?aae ,{/ O AHARGEE

SIGKATURE

Signature, yped J primec name of tegisteras Dpam and e H applicable INOTE. Regisicred ADBH! SIQnalure 1eCuen when reinslatng} T - DATE
FILE NOWU! FEE IS $150.00 8. Blsction Campaigs Financing $5.DB May Be I accordance with 5. 507.193{2)b}, F.S., the
Due by September B, 2004 Trust Fund Contribution. B3 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
e = T o o L :fif}!"ﬁlii"i?(f i}
NAME ARAFET, ALFREDO M AP R ATy R R I S Y N 11

STREET ADDRESS | 13761 NW. 22 ST.
CiTY-57-29 SUNRISE, FL 33323

TILE vP

NAME ARAFET, SANDRAE
STREET ADDRESS | 137861 NW, 22 87,

O -S1-2P SUNRISE, FL 33323

e
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CNY-ST-IF

TRE

KAME

STREET ADRRESS
Ciy-5i-2p

TTE

HAME

STREET ADDRESS
CY-5T-2P

12. | haraby certify that the infarmatign-sop plied with this. ing does ot guatity for the exemption stated in Section 119, C7{3Yi), Florida Statutes | further certify thal the information
indicated on this repart ar supgfemantai renorn is rue and acocwrate and thel my signature shall nave the same legal effect as if mads under path, that | am an officer or dirscior
of the corporation or the rgetivar of jrusiee ampowared iggtuta this report as requivred by Chaplar 6§07, Florida Statutes, and that my name appears In Block 10 or Bloch $1 i
shanged, or on an ataghfyént with/an agdreey, wit ¢ like gmpowered

Pz iR enp pt SRAFET ‘7’/ j,égf Fo4. STRSTET

5 RE AND TYPED DA P!HHTED)‘HE OF SIGNING DFFICER OR SHECTOR Cagline Phona #




