2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 545790 ey Mar 30, 2005 08:00 AM

t- EnttyName — Secretary of State
DAVID M. PEDLEY, D.M.D, P.A.

Principal Place of Business I ) 7:\7Aa7iﬁng Address
38105 AVEN B ) 38105 AVEN
ST. PETERSBURG FL 33713 _ T " 8T. PETERSBURG FL 33713
us _ us
Suite, Apt #, elc, S ) B Suite, Apt. #, elc. S . 1St MOORE CR2E034 (10/04)
City & State = T City & State 4. FEINumber _ = _ Applied For
] 59-1764491 Mot Applicable
i Cournity ap Country 5. Certificate of Status Cesired ] $8'75 ‘nfd[ﬁm’"al
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
T S j 777 | Name
PEDLEY, DAVID M, - -
801 79TH ST. SOUTH Street Address (P.O. Box Numbaer is Not Acceptabile}
ST. PETERSBURG FL
City o FL Zip Code

8. The above named entity submits this statement lor e purpose of changing its registerad office or reglisterad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registored agent,

SIGNATURE — —

Signatura, lyped ar pARtod nama of egisiared agsnt and tils I apphcablks (NGTE Rogistored Egent sigralura requirsd when iensialing) - DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Pinancing  $5.00 May Be

After May 1, 2005 Feo Will Be SSBG‘OO Trust Fund Contribution  [C]
. Added to Fees
Make Check Payable to Florida Bepartment of State
10, . OFFICERS AND DIRECTORS 1 o ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
BTLE FD O pelete Lt [J Change [ Addition
NAME PEDLEY, DAVID M. NAME
SIREEY ADDRESS | 801 79TH 8T S. SYREET ADDRESS
Ciiy ST-2P ST. PETERSBURG FL Clty-57-7F
it — e Cloelte  J ne [Jchange  [] Addilion
NAME NAME
STRLET ADNRESS STREET AQDRESS
cy-s1-2p CUY. 5 2P
TiLE - S O oeste” K i o [Johange  [] Addition
HAME HAKF -y
ONRA0395
SIRFCT ADDRESS STREET ADDRESS S A
X — -
oI s o 03/30/05-B0032-010 150, 10
1L T Cloete [ me [T change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
cIe-81-7ip £I1Y-57-2i8
HILE o O Dalete ' L [ Change [ Additton
HAME NAME
STREET ADDRESS STREET ADBRESS
G- ST-2Ip iy -S1-7F
i B i - 1 Delete l T ] change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Ty ST 29 . . CITY - SF 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seetion 119.07{3)(i), Florida Stawtes | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver ar trustee empowered 1o exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach::l?(wim an address, with all other like empawered,

L
SIGNATURE: DA A, PEDLEN  DMN PRES. D.ud-05 /
SICNATURE AND TYFPED OR FRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data avhme Phena ¢




