2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02,2004 8:00 am

DOCUMENT # P96000104275 Secretary of State

1. Entity Name 08-02-2004 90018 011 ***150.00
DENTAL PERFECTIVE, INC.

Principal Place of Business Malling Address
8025 PARK BLVD 9025 PARK BLVD
SEMINGCLE FL 33777 SEMINOLE FL 33777
2. prcipshPlace of sl M?m[lg Address
; L=l
ey 4 % Gt (o’

ite. Apl. #, etc. Smte. Apt. #, etc. MOORE CR2E034 (4/04)

C{&S : = S T FE Applied F
SEifiole U, |SSaiudle, 7o | s EETED
3577720084 . | 33777 . fiumwcf - | 5 cotcaeoisouspeies [ _BBTS Matora

% 6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

h

gg%ESBI-OHAAeéSEEE%ORTH T ’ Street Address (P.0O. Box Number is Not Acceptab_le)
ST. PETERSBURG FL 33713

City FL Zip Code

8. The abave named entity submits this slatement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fypad i printed name of registered agent and title i applicable. {NOTE: Registered Agent signaturs required when renstating) DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies 5 A
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Y

10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ) ) Delete TITLE [ change  [J Addition
NAME FIGUEROA, CARMEN NAME

STREET ADDRESS | 3870 5TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-5T-20P

TILE [ Delete T [GChange [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I A o o Rowveseme | o . T

Tme - 1 Delete THLE [1Change  [J Aadition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-5T-2IP B i CTY-sTIP

TITLE (3 Delete e [ Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

mE ’ 7] Delete TriLE [J Change ] Addition
NAME ; NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP _ CITY-§T-2IP

TIMLE \ [ pelste TILE Ochange [ Addition
NAME . . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . GITY-ST-2P

12. | hereby cerlify that the informatio ppd
ingdicated on this repart or supplemer!
of the corporation or the receiver g e empoyered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ddress with all other like empowered.

SIGNATUR?(/ SHB0 Froperor U 74}7/0(1 727 388 2558

RaTOWE anD TVPEWE_PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytitne Phone #




