FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000009168

1, Entity Name

PERDUEDENTAL LAB, INC.

03-28-2005 90043 046 ***150.00

Principal Place of Busingss

1009 24TH AVE W
PALMETTO, FL 34221

Mailing Address

1009 24TH AVEW
PALMETTO, FL 34221

e RYRTRTRVRCA RV

L

2. Pringipal Piace of Buginess 3. Mailing Address
JE2S Alpgafas iy & | STZ 6 GIsfSF &
Suite, Apt. #, etc., Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/ ?/ GoAes ](a 4 /':/ A alets fc?z “ F‘/ 65-0549471 Nat Applicable
2Zip . Country Zip Country - X $B_75 Additional
G20 P Fen 252 /G | fetana /{D & | 8 Cerificate of Status Desied [0 25 Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

"Eﬂmeg%ﬁ'Jﬁ)’E/' &‘/4; e T T T

| PERDUE. ECSiE M Sireet Addrass (P.O. Box Humber is Not Aceplab
trest ress (P.0O. Box Number i15 Noy cepla
RS r A e s a7V

1009 24TH AVE W
PALMETTOQ, FL 34221

Y S s cdn it fon FL | %%,

8. The abovenamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATURE /‘ /

smnauu or printad nama of registared agant and tils if applicable.

{NCTE: Registered Agent signature required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftar May 1, 2005 Fee will be $550,00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ etete fINE /P ST /ﬂ_ Change  [J Addition
A PERDUE, BRADFORD J NANE PrE Y V4 ,Q/{J arhiri=

STREEF ADDRESS | 1009 24TH AVE W SHEKESS | S 2o (g e S &S

orv-stze | PALMETTO, FL 34221 CITv-S1-26 RpalenFca F/ ZYZro

TINE 7 Delete TIE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-ST- 2P CITY-ST-2IP

JITLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TLE ' [ Delete TIE T Crange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

Tme O pelete T O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2P

TILE 1 Delete TE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-27 ciTy-s1-2p

12. | hereby certifz_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, #ith all ather like empowered.
SIGNATURE: W X // 7;/00 X G41)744-9773

a:am\w{.mﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phono &




