2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

| DOCUMENT # PO0D00117911

1. Entity Name ~ R
ABDONEY PEDIATRIC DENTISTRY, P.A.

P— ERN

Mar 08, 2005 08:00 AM
Secretary of State

Marling Address

2220 E. BLOOMINGDALE AVE., STE. A
VALRICO, FL 33594

Principal Place of Business

2220 E. BLOOMINGDALE AVE,, STE, A
VALRICO, FL 33594 :

DO NOT WRIT

IN THIS SPACE

ent Flglter Agnt

il

5. Name and Address of C

ABDONEY, MATTHEWF DR
2220 E. BLOCOMINGDALE AVE,, STE, A
VALRICO, FL 33594

— DO NOT WRITE

i

(R

02212005 No Chg-P CR2EQ34 (10/03)
4, FE! Number Apphed For
58-2537943 Not Appiicabie
$8.75 Additional

O

5. Certifi of Stelus Desired
Cerlificate a\u e;lr Fee Requiced

IN THIS SPACE

v g e ma s

T o T T i RS Lot o)

the obligations of registered agent

SIGMNATURE S

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, i the State of Florida | am famifiar with, and accept

Signaturs, typed or (&Y name of ragistered ageri and tife if apploabla

INOTE. Regisiered Agent signalute requized when reinstaling)

DATE

9. Blection Campaign Financing

L £
FILE Now:l! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

UE00nG256 162

$5.00 may 5e 2
03/08/05-80044-D18

Added {0 Fees

(50,00

10.

e

NAME

STREET ADORESS

~ OFFICERS AND DIRECTORS =

D
ABDONEY, MATTHEWFDR
2220 E. BLOOMINGDALE AVE., STE. A

CRY-51-27

LE
RAME
STREET ADDRESS

VALRICO, FL 33594

CirY-51-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2iP

DO NOT WRITE

TILE
HNAME
STREET ADDRESS

IN THIS SPACE

CITY.57-2IP

TILE
NAME
STREET ADDRESS

ClY-8T-21P

PEY v

THE
NAME
STAEET ADDRESS

Crry-ST-2IF

P T rm—— e

changed, or on an aftachment wilh an address, with all othat like empawered.

SIGNATURE:

12, 1 hereby ceruly inal the information suppfied with this filing does not qualfy tor the exemphon stated in Section 118.07(3):}, Florida Statutes. | fur
ndicaled on this repert or supflemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 111

ther certily that the miormation

Eiz-t5I-otiod

SIGNATURE ARD TTPED-CR-PRINTEC-TRNE GF SIGNING OFFIGER OR DIRECTOR

.. Bftes
ﬁrvm:

Dayhime Phone 4

e



