-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar-31,2004 08:00 AM _

PE?MCNEJJ:;G ENT # PdOEGO_‘I‘l?Q_'I:I - Secretary Of State

ABDONEY PEDIATRIC DENTISTRY, P.A.

Principal Place of Business Mailing Address

FASMOUGU TS g o
L

03102004 Mo Chg-P CHZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR - [ Thomisira
58-2597943 {  {pot Applicable
| & oenicaeof s Desiee. [ §g;85q Addional

6. Mame and Address of Current Registered Agent

ABDONEY, MATTHEW F DR
2220 E. BLOOMINGDALE AVE, STE. A DO NOT WRITE

VALRIGO, FL. 33594 . iN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ¢s registered office or registered agent, or both, n the State of Ficrida. am familiar with, and accept
the obdigations of registered agent,

SIGNATURE . e —
Signatire, typed o prinded name of registted agent and tife o spplicable {HOTE Registered Agant sigrature reauired wharn refnstadagg DATE
g Finas UROBAGLO0
FILE NOWIR FEE 1§ $150.00 §. Bleclion Campalgn Financing $5.00 may se e rEl «B—?ﬁégﬁéﬁ%gg 5.8
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Cantribution, 3  Addedto Fees AT 3L S el A8

10. ] CFFICERS AND DIRECTCRS - [ ~ R

TIE D T -
NAME ABDONEY, MATTHEW F DR T

STREET ADDRESS | 2220 E. BLOOMINGDALE AVE., STE. A
CilY-ST- 218 VALRICO, FL 33594

TITLE

HAME

STREET ADDAESS
GITY-57-21P

THLE
NAME

oz DO NOT WRITE

ot | ’ IN THIS SPACE

STREET ADERESS
CITe-85-2Ip

HILE

NAME

STREET ADORESS
CiTY- 8T-1f

THLE

RARE

STAEET ADERESS
CFY-SE-2ip

12. | hereby certif'{.mai the information supplied with this filing does not qualily for the exemplion stated in Section 119.87(3)(}, Florida Statutes. { funher certity that the information
indicated on this repart of supplemsental zeport is true and accurate and that my signature shal have the same Jegal eifect as § made under oath; Ihat | am an officer or diractor
of the corporalion of the receiver o Yustee empowered 10 execute this wepart as reguired by Chapter 607, Rorida Statutes; and that my name appears I Block 10 or Black 14 if
changed, or on an attachment with an address, with all other fike empowerad, )

SIGNATURE:

3j1loy
T Dath

Taystme Prhane 4

on, [ IGNING DFFICER OR DIRECTOR
PO TR AT AR TS S REEA]




