FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Wir}

PROFIT
CORPQORATION
ANNUAL REPORT

1998 e

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

DENTAL PERFECTIVE, INC.

Principal Place of Business ) Mailing Address

O

3870 5TH AVENUE NORTH 3870 STH AVENUE NORTH
§T. PETERSBURQ FL 33713 ST. PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
12/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 25] RK9-3420783 Mot Applicable

Sulte, Apt. #. atc. Suile, Apl. #, elc.

22] 21]

$8.75 aaditional
Foe Required

|

k. Coertificale of Status Desired

City & State | Ciy & Stale ¢. Election Campaign Financing $5.00 may Be
(23] . Trust Fund Contribution Added to Feas
Zip Country | 7ip Country 8. This corporation owes or has paid the curienl year intangible
24 ’E‘ - 20 0] Personal Proparly Tax dua June 30. ves [lno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FIGUERODA, CARMEN 81| Name
3870 STH AVENUE NORTH 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
83
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisjens
office or ragistered Afenl, of g

agent | am familigf with,_ancf ﬂhILg‘enions of, Section 607.0505, Flarida Stalules.

_CPRMEM

ors 607 0602 and 607.1608, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
:d Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

GLEROA

4-29-98

etk e

SIGNATURE 2471 , , , —

tnlecd R 0 kagee b rel aden Lanag wte it apple able {NONE : Regisloted Agent signature required when rainstating} DATE R-
12 OFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D [T oeete 1ATILE [T change [ Addition |2
NAME FIGUEROA, CARMEN 1.2 HAME §
sweer aookess | 9870 STH AVENUE NORTH 1.3 STREET ADDRESS &
CITY- 57-2P 8T. PETERSBURG FL 33713 14CIY-5T- 2P &
TILE 1 DECETE 21 TILE [J Change 1] Adgition O
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
CITY - §1-21P e 2.4C0v-5T-7P
TME LI DELETE 31 1IRE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-51. 2IF _ 34 CITY-ST-7IP
TILE [T oFLETE L1TIE [T change ] Additian
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2IP o 44 CITY -5T-ZIP
e [T DEtete 5ATITLE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 35TREE] ADDRESS
CiTY-ST- 2P 54 00Y-51-2P
TLE o |REE 6110LE [ change 7 Addition
NAME 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-$F- 2P 64 CITY-S1- 7P

14. | hereby cortify thal the informaton su
indicated on this annual reporl ar syefilemenlal dn
ofiicer or dirgclor of tho corporahagf or the receiy
Block 12 or Black 13 if changoed fir on an atlac i

i addrass

|

OIS AIIATIIEE.

ot withy this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | furiher certify that the information
alrepog is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an
tof ompowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AN T (o0

[-0Q-Q%



