FILE NOW: FILING

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(0)

1. Corporaton Name

PERFECTION DENTAL LABORATORY, INC.

Principal Place of Business

AT

Méilu'ng Address

1550 MATTHEW DR 1550 MATTHEW DR
FT MYERS FL 33307 FT MYERS FL 33907
3. Date Incor[)orated or Qualified | 3a. Date of Last Report
"2, Froopat Place of Bosness 2a. Muling Adcrass 4. FEI Numbar Applied For
21 ) o e8] _ 59-2375994 Not Applicable
Sunte, A @, ela __ Sute, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additional
221 - 2;1 Fee Required
| City & Srate | Gily & State 6. Election Campaign Financing O $5.00 may Be
23[ e 2ﬂ Trust Fund Contribution Addad to Fees
I{s! __ Country | “p Country &, This carparation has liability for intprgible tax under 5 199.032,
24| 25) ) 29| 20 Florida Statutes [ ves ﬁrﬂo
i 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Redidtered Agent
B1{ Name
CENTALONZA’ BEVERLY B2| Sireat Addrass (F.O. Box Numbeér is Not Acceptable)
1550 MATTHEW DRIVE
FORT MYERS FL 339807 83
B4 City FL BSI 2ip Code

11, Pursuant fa he provisions of Sections G07.0502 and 6071508, Fiorida Slalites, The above named corporation submils s sialerment Tor the purposs of changing s regrstered ofice
or ragislerad agent, or bath, in the State of Flonda Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
feenilae w th, andd accepl 1he obl.gations of, Section 607.05056, Florida Statutes.

SIGNATURE I, . . o B e _ S
e Sty o 1 i 2 7 it sl and i 1 apg -l (NOTE " Regrstorca Agen! Sgualare reuired when renstating DATE &
2T  OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

Tt PST ) DELETE 1 1UILE O Change [T Addition -

Hase CENTALONZA. BEVERLY N. 1.2 NAME g

SIREHE ADLRESS 1550 MATTHEW DR 1 3STREF] ADDRESS ]

CINY-81- 71 FT MYERS FL 14 CITY-§T-2IP &
T v (] DELETE 2 Ve [ Change [ Adétion | O

TR CENTALONZA, BEVERLY N. 27 HAME

shraceess | 1990 MATTHEW DR 23 STREET ADORESS

Liy-s1oae FT}HﬁYEﬁHSﬁfLﬁ o 24 CITY-ST-20

K] [} DELETE 31TITE [ Cnange  [] Add-tion

[ SREATS 32 NAME

STREL T ATORESS 33 STREET ADDRESS
| Grestne ooy 34CHTY-S1-2P

1L [] DELETE 4.1 TITLE [ Change [ Addition

EIA] 42 NAME

SIREE BDRESS 4.3 STREET AUDRESS
AL o 44 CHY-8I-2F

Ttk [C] DELETE 5 1TILE [3 Change  [7] Addition

hiskt 52 NAME

STEE T BODHESS 5 3STREET ADDRESS

Civ 8128 e 54C{TY-5T-2P

TILF [] DELETE 6 1TME [ Change [ Addition

LA 6.2 NAME

STHEET ADDRTSRS .3 STREET ADDRESS

G stz B4 CITY-ST-2IP

14, 1 do hareby certify that the iformation supplied wilh 1S hing is voluntarly frmshed and does not qualify for the exenplion stated in Section 118.07(31K), Florida Siatules. | furthar
ety that the nfumation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that I arn an oficer or director of the corporation or the receiver or trustee eqinowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_3-U9 Y -F35 Y

SIGNATURE:

TOR

SIGNATURE AND T El




