S

) FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am |

1. Entity Name 02-04-2003 90107 024 ***150.00
ABDONEY PERIODONTICS AND IMPLANT DENTISTRY, P.A.
Principal Place of Business Mailing Address
4014 ESTRELLA ST. W. 4006 WEST PALMIRA AVE ]
TAMPA FL 33629 TAMPA FL 33629 ' .
2. Principal Place of Business 3. Mailing Address
A7 w. Azcele b
Suita, Apt. #, eic. Sulte, ApL. #, eic. O] CHECK HERE IF MAKING CHANGES ;
Tewnpa. &1 g
City & State : City & State 4. FEI Number Applied For i
Tovpa. Fl 59-3694631 No: Applicable |
N T " I
. Zp Country Zip Country 5. Certificate of Status Desired 4 $8'75 A.ddmonal ]
..3 .3 G ,z,q Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
. Name
ABDONEY, K ADR Street Address {P.O. Box Number is Not Acceptable)
4014 ESTRELLA ST. W.
TAMPA FL 33629 |
City Zip Code ]
FL 1
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 i
the obligations of registered agent. i
SIGNATURE
Signaturs, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registeréd Agent signatura reguirec when reinstating) DATE
] T, N _— -.'E, 0:00=== ﬁéw%: et T — - i i e
- —- s 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$556.00 — Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State |
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete TILE [ change [ Acdition % :
NAME ABDONEY, MARK A DR NAME S
smieeT aooeess (4014 ESTRELLA ST. W. STREET ADDRESS 3
orv-st-2ze |TAMPA FL 33629 CITY-ST-2P o
o
TILE O petete THLE ) [ change (3 Addition 5
NAME ; NAME = - .
STREET ADDRESS R : STREET ADDRESS s
CITY-ST-2IP CITY-S7-2IP ]
TITLE [ Defete e [ change [ Adéition
NAME NAME 4
STREET ADDRESS _ STREET ADDAESS ]
CITY-ST-2P CITY-ST-ZIP ]
e O Oelete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§T-21P :
Ut O Detete TITLE ‘ " change [ Addition ;
NAME NAME ) i
STREET ADDRESS STREET ADDRESS . j
CITY-ST-2IP CITY-ST-ZIP !
TLE O pelete TME [JChange [ Addilion }
NAME _ NAME ' i
STREET ADDRESS STREET ADDRESS U
CITY-5T-21P A CITY-ST-2IP ; 1
12. | hereby certify that the information Supplied with this filing does not gualily for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information }S
indicated on this report or supplenfients] report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director '
of the corporation or the receiverfor trugeg empowered 10 his repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1‘
changed, or cn an attachment yith an ess, with ere _ . i;
>l \3 2 / : / . v
SIGNATURE: __ S3SbJATURE REQLENTD (12%/03 (¥13) 512830 |
SIGNATURE AND [YPED R PRINTED NAME OF SpANG OFFIGEHJOR DIRECTOR pee paytme Fhane ¢ N
+». P \




