FILED

Apr 12,2006 8:00 am
2006 FOR PROTITEQUIORATION "L efary of State

04-12-2006 90084 039 ***150.00
DOCUMENT # P95000009168
1. Entity Name
PERDUE DENTAL LAB, INC.
’ 'y -
Principal Place of Business Mailing Addrass Q““ q ‘ 6 )
1825 MANATEE AVE W 5126 A15T ST W
BRADENTON, FL 34205 BRADENTON, FL 34210
s T e RN TR AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0549471 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] ?ese' gesq ,'_:?:(;timal

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

Name

WHITE, BRADFORD
5126 41ST ST W Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol :egistered agent and tile if applicable (NOTE Reqisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Time PSTD 3 Delele TLE PSTD P change [ Acdition
NAME PERDUE, BRADFORD J NAME i ) TE 25 2 p
w ,fﬂ’ FORD (samz A3 #EENT)
STREET ADBRESS | 5126 41ST ST W STREETADDRESS | =724 e/3T <77 N/
CITY-S1-2p BRADENTON, FL 34210 oITY-51-21P RRADENUN |, FL 29220
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T [ Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STRCCT ADDRESS
CiTy-SI 2P CITY-ST-2iP
1TLE ] Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-SI- 2P
TIMLE ] Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY:S1-2IP CITY-51-2IP
1NLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ARORESS
CITY ST.2IP CITY-SI- 217

12. | hereby certily that the nformalion supplied with this fil\né; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal etfect as if made under cath; that 1 arm an officer or director
ot the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an agdress, with all ather like empowered.

SIGNATURE: BADIRY T o7 4/4 [oé G 79y-9773

/sléununé ANBTYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA™ Daylime Pnens #




