2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 29, 2007 8:00 am
DOCUMENT # M64801 R Secretary of State

1. Entity Name
PETER J. CONGIUNDI, D.D.S., P.A. 01-29-2007 90097 050 ***150.00

Principal Place of Business Mailing Address
6470 TIPPIN AVE 6470 TIPPIN AVE VUUUUIRU
PENSACOLA, FL 32504 US - )

PENSACOLA, FL 32504  US

TR0 AR RRER

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Y0 TipPi~ Ace
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
FeiSnedn Fe |t e
Zip Country 2ip3 2570 4‘_{ Country 5. Certificate of Status Desired O Eggesq 1";:’:‘;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONGIUNDI, PETER J.

/ p{ﬂl/( Streat Address (P.O. Box Numbaer is Not Acceptable)
TN — ~hnnse AL

GCH 70 TIPP— Ave

O Pensacalnt FL 32504 FL | 20C

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

SIGNATURE
Signalure, typed or pnnted nome of registered agent and utle il applicable, {NOTE: Registered Agant signature roquired when remstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Eih&mcmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .~ | DP [ Delete TTLE [ Change [ Addition
NAME . CCNGIUNDI, PETER J. NAME
STREEF ADDRESS | 6202 N 9TH AVE, SUITE #4 STAREET ADDRESS
omy-sT-z¢ ;| PENSACOLA, FL CITY-ST-2P
TITLE [ velete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S57-20p CITY-81-2IP
TIMLE [ Delete THLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIY-8T-7(P
TiLe O Delele TITLE {] Change  [1] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GATY-8T-2P CITY-ST-72IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trusiee empowereg to execute thig report as (gquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addeess, with Zl other like el wered,
SIGNATURE: ~ |24 {0'(7 B U7 -190
Daytma Phone #

a
E OF BIGNING OFRCER ON DIRECTOR Daa




