FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 Al

ANNUAL REPORT

DOCUMENT.# 600298 Secretary of State
1. Entity Name
ABDONEY ORTHODONTICS, P.A.
Principal Place of Business Mailing Address
4014 WESTRELLA ST 4014 WESTRELLA ST
TAMPA, FL 33629 TAMPA, FL 33629 .
R NIRRT ROV A
Suite, Apt. 4, etc. Suile, Apt. #. etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1197844 Net Applicable
ap Country Zp Counlry 5. Cenificate ol Status Desired | $8'75 Addilionat
' Fee Requirad

6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registerad Agent

Narng -

ABDONEY, MICHAEL L
4014 W ESTRELLA ST Streel Acdress (P C Box Number is Not Acceplable)

TAMPA, FL 336292

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing i1s ragistered office or registarad agent, or both, in the State of Flonida. 1am famihar with. and accapt
ihe obligations of registered agent.

SIGNATURE
Signatu'e, typed or printed name ol 1egslorad agent and s 4 appbcatie (NOTE. Reg s'arod Agont sip: roquirad whan Ling} DATE

FILE NOW!Il FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be S
- After May 1' 2008 Fee will be $550.00 Trust Fund Contubution. D Addad to Fees
10. ., i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TLE
NAME ABDONEY MICHAEL L NAME
STREETADDAESS | 4014 W ESTRELLA ST STREET ADDRESS
CITY-ST 2P TAMPA, FL 33629 CITY-ST-20
e \Y O pelete TLE T Change [ Adaition
NAME ABDONEY, MICHAEL L MAME
STREET ADDRESS | 4014 W. ESTRELLA STREET STREET ADDRESS
city-T-21P TAMPA, FL 33629 ' CITY-ST-21P
TITLE O pelete TTLE [CJ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cITY- 1-21P
TTLE I Detete TITLE { Change [ Addition
KNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP
THLE O velete TILE [ change 7 Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
HILE O Delete WILE [ Change (] Adoiton
HAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-57-21p Y- §T-21P

12. | nareby certly that the information supplied with this Mmcc]; does not qualily lor the exemplions conteinad in Chapler 119, Flonida Stalutes. | further cerlily that the infarmation
indicated an thig repart or supplamental repart is true and accurate and that my signaturs shall have the same legal effect as if made under catn: that | am an officer or director
ol the corparalicn or Lhe raceiver of lruslae empowared 10 axeculs this reperl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 111f
changed. or on an altachmani with an adaress. with all other ke ampowered

SIGNATURE: e f///{/ ¥ g33 2509347

& GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylunt Phone #




