. . a
5, N

2007 FOR PROFIT CORPORATION
! ANNUAL REPORT FILED

DOCUMENT # P95000017920

1. Entity Name
QUALITY DENTAL, INC.

Principal Place of Business Mailing Address

400 S0. DIXIE HWY 400 SO. DIXIE HWY

SUITE 13 SUITE 13

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US

10 A

04032007 No Chg-P CR2E034 (11/05)

Apr 10,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Aoed T

65-0571044 Naot Applicable
5. Certificate of Status Desired ] gg-;iadr:;m“ﬂ'

6. Name and Address of Current Registersd Agent

400 SO. DIXE HWY., SUITE 13 DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations, jsterag-aggnt.
ssc;mr&%# A@Mﬁs . PIRKEO |. PE'DEI&SEK\), DAL

=L
- S'Jmm. tyoka or printed name of retuslered agent and utle f applicabls. [NOTE: Ragiliered Agent signature required when renatating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE WIIL FEE IS $150.00 ay
After “Layﬁ? 2007 |:E“ :I?l 32 2550_00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ]
TImE PST
NAME PEDERSEN, PIRKKO |

STREET ADDRESS | 400 SO. DIXIE HWY., SUITE 13

LIinnninrss s
T ‘ 04/18707-G0054-004 150,00
NAME
STREET ADDRESS
CITY-S¥-2IP
TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TMe

NAME

STREET ADDRESS
CITY-SY-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby centify that the informaticn suppliad with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmentyilh an address, with all like empowered.

SIGNATUR

SIGNATURE AND TYPED OR @uﬁu NAME OF SIGNING OFFICER OR DIRECTOR Y Dats g i - I 0




