FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFIT_MENT_OF PTATE
sandrs B. Mortham
Secretary of State

DOCUMENT # P96000104275 (8)

DENTAL PERFECTIVE, INC.

Principal Place of Businass

3670 5TH AVENUE NORTH
ST. PETERSBURG FL 3713

Mailing Address

3870 5TH AVENUE NORTH
ST. PETERSBURG L 33137521

FILED
May 16 1997 8:00am
Secretary of State

R A AR

3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingess 2a. Mailing Address 4, FE} Number Applied For
m El - Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, etc.
P g §. Cerificate of Status Desired | $8.75 adationa
;ﬂ ;r-l Fea Required
| City 8 Stale | Ciy & State &, Eloction Campaign Financing $5.00 May Be
23] 23 Trust Fund Coniribution Added o Feos
Zip Country Zip Country 8. This corporation has liabllity fay intangible tax under 5. 199.032,
24] (28] 20] 30) Fiorida Statutes vos [JNo

9. Name and Address of Current Registerad Agent

10.

Nams and Addreas of New Regfitered Agent

Street Address (P.O. Box Number is Not Acceptable)

FIGUEROA, CARMEN 81| Name
3870 5TH AVENUE NORTH 82
ST. PETERSBURG FL 33713 -

i 8| Gy

Zip Code

FL|®

agent. | am familiar with, and aceepi the obligations of, Section 6070505, Fiorida Statutes.

11. Pursuant 1o Ihe provisions of Seclions 607.05602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
officeyr registared agent, ar both, in the State of Florida. Such change was authorizea by the corporation's board of directors. | hereby accept the appointment as registerad

infgrmation indicated on this annugdfeport or
I am an officer or director of the gorporation of
appears in Block 12 ar Block

SIGNATURE:

vith an address.

rEauiBen

SHGNATURE

Signature ypeed o prinled name of registared agent and tie it applicania {NOTE' Registered Agent signature raquiredt whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
it e LI DELETE 11 TALE L change L1 Addition é
NAME FIGUERDA, CARMEN 1.2 HAME §
sraeer aooeess | 3870 STH AVENUE NORTH 1.3 STREET ADDRESS 9
env-s1-2¢ i ST, PETERSBURG FL 33713 14 GITY-ST-DP &
TLE [ JorteTe 21TNE L] change LI Addition | OO
NAME | L
STRECY ADDRESS 2.3 STREET ADDRESS
GITY-$1-2P 2. 4CIY-§1-2p -
TILF | I 31TIHE 0 L Change L) Addition
NAME 32 MAME
STAEE] ADDRESS 33 STREEY ADDAESS
CITY-81-p# 34.LITY-§T-1p
TILE L peLETE 41TME T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Gly-S1-2 L4CITY-5T- 2P
TIE L_# DELETE 5.1 TILE ] Change  |_1 Addition
NAME 5.2 NAME
SIREET ADDAESS 5.4 STREET ADDRESS
LIy -S1- 2P 5.4 CITY-ST-7IP
JIILE LI DeLETE 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.4 STREET ADDAESS
CITY -57-21P R saomv-s1pe
14. | do hereby certily thal the informatiol d with this filing doas not quelify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | fufther centify that the

ug} report Is true and accurats and that my signature shall haye the same lega! effect as if made under vath; that
usjee ampowered to exesute this rapont as required by Chapter 607, Florida Statutes; and that my name

FICER ON IRECTOR

hd I L
GG ﬁflﬂ'ﬂw?ﬂ'

4-18-97

Paytme Fhoro ¢ OGOTS IS



