FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-01-2004 90031 011 ***150.00

DOCUMENT # 689987

1. Enlity Name

MICHAEL J. CARNEY, D.D.S., P.A.

Pringipal Place of Business

1535 WWASHINGTON STREET
C/0 MICHAEL 1. CARNEY, D.D.S.

Mailing Address

1535 WEST WASHINGTON STREET
C/0 MICHAEL ). CARNEY, D.D.5.

54013240

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
Suite, Apt. #, etc. Suite, Apt. #, ete. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2030356 Not Applicabie
dp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R

CARNEY, MICHAEL"J. -

—— el e -

Streat Address (P.0. Box Number is Not Acceptabls)

1530 WEST WASHINGTON
MONTICELLQ, FL

T B City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registerad Agent signature reguirad whan reinstating) CATE
E b - TN )
FILE NOWIIl FEE IS $150.00 8 Blaction Campaign Finanaing $5.00 May Ba
‘After May 1, 2004 Fee will be $550.00, ;JrustFund Contibution. ., . AddedtoFees .| .. ., & 4 ..., .-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e T O veiete Tme i [change [ Addition
NAME CARNEY, MICHAEL J. NAME .
STREET ADDRESS | RT 2, BOX 152-1 sreerooness | 3V 6D Boston IR ‘g’wao-u\
CITY-ST-2P MONTICELLO, FL CITY-ST-2P mMmentHie o I~ o J23%Y%
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
THLE [ pelete TITLE [Dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .y .
_ - = — — . — — T — ettt e
CIFY-§T-2P | ——ome e — - - - - —-pomvssrze =
TITLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE [ Delete TITLE I change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TMLE [ pelete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certi'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver of trustee emppwered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an Withfﬂ oZke pgwered.
. e —r —~ .
SIGNATURE: o, (g Al ‘{ﬂ/ ¥ Geaney \7&) As( By o 797 74857
A

SIGNATURE AND TYPEP OR PRINTED u[AfE OF SIGNING DFﬂfﬂ OR DIRECTOR / Dayiime Phone #




