2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 09, 2006 8:00 am -

DOCUMENT # M64801
e e, Secretary of State
PETER J. CONGIUNDI, D.D.S., P.A. 02-09-2006 90026 032 ***150.00
Principal Place of Business Mailing Address
6202 N 9TH AVE 6202 N 9TH AVE '
SUITE 4 SUITE #4 40011144
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
e STl AAATIEE VAR AN AR ERO A
C4p TipPiN Mg L4 10 TIPPIN A
Suite, Apl. #, etc. Suite, Apl. #, eic. 01142006 Chg-P CR2E034 (11/05)
«~&ily & Slate ity & Stal 4. FE! Number Applied For
SNSACoLk  FlL- | PaNskcok Fr 50-2567748 Not Appicabie
Z"%L_s" Ol'{’ Countly Z% &E;O L(— Country 5. Cerlificals ol Status Desired O ?ese-gg;tﬁdr;imona‘
6, Name and Addross of Current Registered Agent 7. Name and Addross of New Reglstored Agent

Name
CONGIUNDI, PETER J.
65202 N 9TH AVENUE #4 Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

Cily F L Zip Code
8. The above nam tity submils this statginent lor the purposg of changing.its registered office or regisiered agent, or both, in the State of Porida. | am familiar with, and accept
the abligationg of regdisigred agent. i
I 1 - [2/
SIGNATURE A AL z[7[0é
Signature. lyped of pmt%nm of registered ?’e and ke # appicania, \ “NOTE: Reqstered Agent signaturs required when Jeinsiating) DATE
!
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Oelete TITLE [] Change [ Addition
NAME CONGIUNDI, PETER J. NAME
STREET ADDRESS | 6202 N STH AVE, SUITE #4 STREET ADDRESS
Cry-87-2IP PENSACOLA, FL Cmy-s7-2IF
TImLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip Cy-S7-2IP
TimF 7 oelete e O change ] Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2IP CITY-87-2IP
TITLE [ Celete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TmE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TILE [ Delete THLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Civy-sT-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha sama legal eflact as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or lruslee empoweredylo execule this rgport as required by Chapter 607, Rlorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmel address, with ther like emp )
SIGNATURE: V@% 4. N - Teren T CoNGtun b DB Z—Moé <D-9A -1oy0

NYuns AHDTYFEW PRINTEQ OF SIGNING OFRCER ORBIRECTDR Oata " Daytera Phane #

7 LY 1



