2005 FOR PROFIT CORPORATION
ANNUAL REPORT" - -

DOCUMENT # 689987

1. Entity Name

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

Principal Place of Business

1535 WWASHINGTON STREET
C/0 MICHAEL ). CARNEY, D.D.S,
MONTICELLO, FL 32344 _ US

J;‘I.ailing Addréss
1535 WEST WASHINGTON STREET

C/0 MICHAEL I, CARNEY, D.D.S,
MONTCELLO, FL 32344 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

AROELVRTODACT AR TAREro

01182005 No Chg-P CR2E034 (10/03)
4, FEt Number Applied For
59-2030356 Not Applicable
i ; $8.75 additional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CARNEY, MICHAEL J..
1530 WEST WASHINGTON

MONTICELLO, FL . B

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiils this statement for the purpose of changing its registared office or ragistered agent, or both, in fre State of Flerida, 1 am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE o
Sigrature, typod or prinled nama of ragy gistared agent and ditie it appicable,

" (NOTE. Registerad Agen signaiure requbed wieh refnstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE I35 $150.00 |
Trust Fund Contribution, .

Aftor May 1, 2005 Fee will he $550.00

O

$5.00 May Be
. Added to Fees

HE0oGa1 88403

Y .H‘uf" Qi n*‘n 1500 I

10. OFFICERS AND DIHECTORS T

TRLE P

NAME CARNEY, MICHAEL J.
STREETADDRESS | 3768 BOSTON HIGHWAY
GITY-$T-2P MONTICELLO, FL 32344 °

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

IITLE

NAME

STHEET ADDRESS
CIry-sr-ap

TITLE

NAME

STREET ADDRESS
CImY-ST-2P

e

NAME

STREET ADDRESS
CITy-87-2P

SRR LRSI ST T FAELE PR

"IN THIS SPACE

12. | hereby certify that the information supplled with this th

changed. or on an attachment with an ess

jith all ? lika grmpowered.

does. qot qualify Tor the exemptlon stated in Section 119, 07;3)(0 Florida Statutes. | further certify that the information
indlcated on this report or supplemanial report is true an accurate and that oy signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empaowered 1o exacute this report as raquired by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

B50 997 oKy~

SIGNATURE: SIGNATURE AND TYPED OR

PI} ED NAME O/ﬁGNtNG OFFICER OR DIRECTOR

W for—
¥4

Daylime Phone #




