FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

DOCUMENT # P96000104275 Secretary of State
1. Entity Name 05-05-2006 90185 019 ***150.00
DENTAL PERFECTIVE, INC.
Principal Place of Business Maiting Address
9025 PARK BLVD 9025 PARK BLVD
SEMINOLE, FL 33777 SEMINOLE, FL 33777
AR S AR ARG ARy
2. Principal Place of Business 3. Mailing Address L
Suite, Apl. #, oic. Sue. Apr. 8, oic. 05022006  Chg-P CR2ED34 (11/05)
Ciy & State City & State 4. FEI Number Apgptied For
) 59-3420783 Not Applicable
“p Gouniry Zip Couniry 5. Cerificate of Staus Desired [ E:;esq ﬁeﬂmm
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
Name
FIGUEROA, CARMEN : FIGUEZOA | CARMEN)
3870 5TH AVENUE NORTH Street Address (P.O. Box Number is Net Acceptabie)
ST. PETERSBURG, FL 33713 ADID  Pack, Bwd
ity . 2ip Code
i noke. FL | "5~

8. Tne abaove nimed emi:y/
the ghligatiops of regisx

mits this statemeni for the purpose of changing s registered office or registered agent, ar both, in the State of Flonda.l?a

miliar »th. and accept
sred agent.

SIGNATURE
Swmu?.-‘.?—ik—d o prated nate of respsiedid Ager and Uik f ADPECADE. INGTE: Regeaterad Agen! sgnature requeed when 1ensiatng)} 7/ OATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribasion. {1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelese TLE A} Bd.changs [ Addition
NAME FIGUEROA, CARMEN NAME FIGUERDA  CARMEN
sieeet ADRESS | 3870 5TH AVENUE NORTH ser ovRess [ A0BS  Park Blud
cry-sT2P | ST. PETERSBURG, FL 33713 CIY-57-71P Sernindle £ 3371717
THLE 1 Detee TWE O cnange  [J Additien
NANE NAME
STRETT ATDRESS STREET ADDIESS
CRY-57-7IP CIY- ST-71P
THLE [ peweze Mg 3 Grange (7 Adaition
NAME NAME
ITEET ADDAESS STREFT ADDRESS
Sy ST-7P CRY-ST-21P
TTiE [ Dctete me O chege {3 Adatition
NANE NAME
STRETT ADDRESS STREET AJURESS
Y- ST-2P Chy-§7-21P
TE [ Dete mie [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRTSS
CITy-S3- 2P LhY-5T-7P
TLE O oetete TFLE O change ] Anaition
NAVE NAME .
STREET ADDRESS STREET ADCAESS
ChY-53-71P CryY-S1-71P
12. | hereby cenify that the ipfrr : with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the infosmation
mdicated on this repor/ar suppler 1t is frue and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or ditecior
of the corporation or i ; empowcred 10 execute this report as required by Chapier 807, Forida Statules; and that my name appears in Block 16 or Biock 11 if

dress, with il other like empowered.

SIGNATURE:

gle

SIGNATURE AND TYPED OR PRINTED HAME OF SX3NING OFFICER OR DIRECTOR Dyt Fhcne #




