2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ststp 08, 2004 8:00 am
g €

DOCUMENT # P00000114229 cretary of State

1. Ertity Name

PROFESSIONAL ENDODONTICS OF PINELLAS COUNTY 09-08-2004 90123 038 ***550.00
P.A.

Principal Place of Business Mailing Address

7316 CENTRAL AVE 7316 CENTRALAVE | - - -+~ -

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 .

e S MG ACIR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number . Applied For

APPLIED FOR 59- 3686075 Not Applicabie

& Couniry Zip Country 5. Certificate of Status Oesired [ ?eae g:n‘:fedc:“"”a'

- 7. Name and Address of New Reglstered Agent

6..Name and Address of Current Registered Agent—_  ____ . __

— — ——

Name

YOUNG, MARGARET - — : S : SIS S

7316 CENTRAL AVE : Street Address (P.O. Box Number is Not Acceptable)

ET PETERSBURG, .FL+33707 - .. dLo mapee e — e e —

City FL Flp Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or registerad agant, or both in the State of Florida. | am famiiiar with, and accept
the obligations ofyegistered agent.

SIGNATURE ~—
Signature, typed or print ame of registersd agent snd tite i, plu:!nle\l (NOTE: Registerec Agent signature required when reinsiating) DATE
4 i
FILE NOW!!! FEE IS $550.00 ' 9. Flection Campaign Financing $5.00 may Be
Due by September 8, 2004 ) Trust Fund Contribution. [0 Acdedto Fees
10. ) QFFICERS AND DIRECTORS . 11. ADDITIONS} CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE . P ) 1 Delete - oTine T Change ] Addiiion
NAME YOUNG, MARGARET H ’ NAME
STREET ADDRESS | 7386 CENTRAL AVE STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP
TILE I Delete TITLE “IcChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-SY-2P .
THILE 3 Delele TITLE : TJchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CNY-$T-7P : - ] omvsree 7 .
me [ T . Deiete me - " o ' T change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delgte TITLE “lcChange  _J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE 1 Delete TRLE . " Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)1), Florida Statytes. | further certify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an aftachmant with an address, with ait other ke empowered.

SIGNATURE: (S q/ilo ¢ 227 394- €25

SIGRATURE AND TYI[RD OR PRINTED NAME OF SIGNING f;ﬁc:—:(on DIRECTOR Date Daytime Phone #




