2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P00000117903 ecretary of State
1. Entity Name
AE/!PONEY PERIODONTICS AND IMPLANT DENTISTRY, 04-16-2004 90044 045 ***150.00
P.A.
Principal Place of Business Mailing Address
2714 W, AZEELE ST. 4006 WEST PALMIRA AVE J4UVUSEID
TAMPA, FL 33629 TAMPA, FL 33629 US sr R
i S A A AR
97\ Zetlﬂ. St 2714 W, Azeele St !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number ' . Applied For
amgon. | FL Tamga _Fu 593694631 | Not Appiicall
32 % (09 Coumw A, ?Z;%u o4 (Zjuzrqu’ 5. Centificate of Status Desi"red ] f:;-:esq “:‘i:’;g"“"‘“
. 8.. Name and Addnss of Current Registerad Agent  _ - - - . - - 7.-Name and Address of New Registered Agent” =~~~ "=~ 7= - ™<="=
. Name

ABDONEY, MARK A DR d'wo.r\% Abdorey ,Moanck A, Dr.
4014 ESTRELLA ST. W. Street Address (P.O. Box Nutnbgr'is Not Ai‘gptable)
TAMPA, FL 33629 ‘ ﬁ S AId W, zee Lol

\ - :

oN \I City -TOL fYﬂ O : FL Z|p Code (p C)O|

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

SIGNATURE

Sgnature, typed o proted aume of reqistered agent and tiie  appicane. {NOTE: Regsiored Agers awgr T when ing ) : DATE
After May 1, 2004 Feo will be $550.00 Trust Fund Contribusion. [J  AddedtoFees ;
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 3 petete TE Ab dO \1 man{(\ A . [Jchange [ Addition
NAME ABDONEY, MARK A DR NAME 3714 \N)) ZC elar $+
STAEET ADDRESS | 4014 ESTRELLA ST. W. STREET ADDRESS ; O’
OY-ST-ZP | TAMPA, FL 33629 cy-sr-zp “Targa., EL L B30
u: O cetete TME : Ochange  [J Addiion
NAME NAME !
STREET ADDRESS STREET ADDRESS
ey-s7-7P CITY-ST-2IP ‘.
R i S e - - st ] pelete © me = - h " " [Dchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CIY-ST-2p CIY-ST-2P !
TLE L7 Detere TME . [Jcnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS :
omy-ST-7P Cry-ST-21P ‘
e O pekse TTLE ‘ Cchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS |
CITY-5T- 2P CATY-ST-ZIP ! .
TLE O vetete e ) , ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CRY-ST-TP 1

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i), Florida Sta:utes | further certify that the information
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 607, Florida Stahstes: and that my name appeatrs in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURF:



