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

PROFIT . d “ ._#*. FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dim

CORPORATION Sandrs B, Mortham
ANNUAL REPORT

1998 s enons Secretary of State
DOCUMENT # 545790 (8)

1. Corporation Name

DAVID M. PEDLEY. DMD., P.A.

O A 0 R

Principat Place of Business Maiing Addrass
3105 AVE N 3810 5 AVE M
8T. PETERSBURG FL 33N3 ST. PETERSBURG FL 33713
us us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
0972111977
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
1] ;;1 59-1764491 Not Applicabte
Suite. Apt W, oic Suite, Apt. #, ets.
A m uie. AP 5. Certificate of Stalus Desired L[] $8.75 addtional
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
24 E;] ?9] ;l Personal Property Tax due June 30. E ves [ JNo
9. Name and Address of Current Reglstered Agent 10. Namo and Addross of New Ragistered Agent
PEDLEY, DAVID M 81] Name
f .
801 79TH ST. SOUTH Streel Addrass (P.O. Bax Numbar is Mol Accapiabie)
ST. PETERSBURG FL
83
84 Ciy FL 85| Zip Code
11, Pursuant 10 the provisions of Sachons 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered

office or registered agent. or both, 1n the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbigations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signatne, typed of pinted name of rogisiatec agent and i it appiianks INCGTE Registersd Agem sigraiurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THEE PD [T perete 11TIRLE [JcChange ] Addition
HAME PEDLEY, DAVID M. 12 NAME
swreet anoress | 801 T9TH ST 8. 1.3 STREET ADDRESS
Y- ST-7% ST. PETERSBURG FL 1.4 CITY-5T- 2P -
HILE [T DeLETE 21T [ Change™ ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDAESS
ciTy-§1-21P 2 4 CITY-57- 2P
e L] DELETE 31HILE [J Change [ Addtion
NAME 3.7 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHTY-ST-2P
TILE L_J DELETE 4. TALE [ changs  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
THLE [T oeLeve 51TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-ST-2Ip 5.4 CITY-8T-2IP
0LE [_] DeLETE 6.1 TITCE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supphied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

or supplomental annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual r ! :
r tion or the siver or trustep empowered to execute this report as required by Chagfer 607, Florida Statutes; and that my name appears in
& Lo on.aﬁf:i' f fa)

officer or director of the
Block 12 or Block 13 4

SIGNATURE:

b"‘ flmgrremy oreny Iﬂ:!-‘uénsy—‘ ‘bn:

FTTY LT Y T ey -y

T —————g F=ya—— e o Ere & g da e

CR2E034 (10/97)



