2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P96000104275 ecretary of State

1. Entity Name 04-18-2003 90134 014 ***150.00
DENTAL PERFECTIVE, INC.

Principal Place of Business Mailing Address
3870 STH AVENUE NORTH 3870 STH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. Prl Placgof Busj M T “II""“II ||”I m” ||]|| III" II‘I' “I" "m Iml ”IIH"H Im ml
S % /
O3S e Bld. TbFs e Ol
Suite, At #, etc. Suite. Apt. #. etc. mcx HERE IF MAKING CHANGES

State City & Sthvg . -~ ' 77| 4. FEI Number Applied For
F’_ .54 f AL Oéé ﬂg ’ Sb EAL MOZE - f[- 59-3420783 Nztp Applicadle

%5 7 ( . COUFUE ﬁ gag 77 7 Countwyjé. 5. Certificate of Status Desired O fg;g?q;?:{;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — .. ~ I - -t _Name. F - . = — —
FIGUEROA‘ CARMEN Street Address (P.O. Box Number is Not Acceptable)
3870 5TH AVENUE NORTH

ST. PETERSBURG FL 33713

City Zip Code

8. The atbove nameg entity sub its thiskstatement for the purpese of changing its registered office or registered agent, or both, in the State of FFonda | agh familiar, ;th and accept
the obllgauons reg!stere agent.

P,
SIGNATURE (
Signature, typed or printad v(ne of registared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE /
FILE NOW!!! FEE iS $150.00 . N .
8. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D [ Delete TIILE [ Change [ Addition
NAME FIGUEROA, CARMEN NAME
streer anoaess | 3870 STH AVENUE NORTH STREET ADDRESS
crv-st-ze | 8T, PETERSBURG FL 33713 CITY-ST-20P
TTLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME . - = = e o ] Cl.oeletewc—m  TME o o lee o oo o . cmpmeme oo o . .- [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TRLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE ) [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP e~ CITY-5T-2IP

12. | hereby certify that theinforgrgtion supplled with this f|I|n§; does not guallify for the exernption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgft or su mental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or fhe receiver or,tru 'ee empowered to exgcute this report as required by Chamer 607, Florida Statutes; and thg#my ngme appears in Block 10 or Block 11 if

changed, or on an afachment with’anfaddress, with all of iRe empowered. ’/

SIGNATURE:
'Dale V Daytima Phone #

CR2E034 (10/02)



