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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 I"v ‘« DIVISION OF CORPORATIONS

DOCUMENT # G774ée (0)

4, Corporation Name

PERFECTION DENTAL LABORATORY, INC.

ARV AR

Principal Place of Business Mailing Address
1550 MATTHEW DR 1550 MATTHEW DR
FT MYERS FL 33%)7 FT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 26] 59-2375994 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
P P 5. Cerlificate of Status Desired O $8.75 Addtional
a ;] Fee Required
" Gity & Stale Crly & State 6. Election Campaign Financing $5.00 May Be
a ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] El [26] [30] Parsonal Property Tax dueJune 30,  [Blves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CENTALONZA, BEVERLY 81| Namo
1550 MATTHEW DRIVE 82| Strest Address (P.D. Box Number is Not Accepiable)
FORT MYERS FL 33807 -
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmaent as registered
agent. | am familiar with, and accept the cbligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE —
Signghure, lypod o printag nama of ragistnied agont and title il applicable (NOTE- Ragistersd Agent signature required when reinstating) DATE
12, OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P8Y [T DELETE 11TIME {1 change [ Addtion
NAME CENTALONZA, BEVERLY N. 12 NAME
streeT apohess | 1650 MATTHEW DR 1.3 STREET ADDRESS
CITY 5T-2P FT MYERS FL 14 CITY-ST- 29
TITLE \D [T DELETE 21 TILE U] Change [T Addition
NAME CENTALONZA, BEVERLY N. 22 NAME -
sTReeT apoRess | 1550 MATTHEW DR 23 STREET ADDRESS
CITy-§T-21P FT MYERS FL 2.40/TY-5T-2IP
TILE [J okiete A TITLE [Jchange £ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 4. CITY-ST-7IP
TME ' ] DELETE 41TNLE L] change ] Addition
NAME 5 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 OITY-ST-2P
TITCE [T oeLete §1TITLE L] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-29 54 CITY-ST- 2P
me [T ofLEsE B1TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14, | hereby certif'{ that the information supplied with this filing does not quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thls annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director af the corporation of the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appaars in

Block 12 or Block 13 i crjzged, or on an attachmeni with an address.
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