2007 FOR PROFIT CORPORATION
= ANNUAL REPORT FILED

4

DOCUMENT # P00000117911

1. Entiy Name

ABDONEY PEDIATRIC DENTISTRY, P.A.

Secretary of State

Princlipat Place of Business Maskng Addross
2220 £. BLOOMINGDALE AVE, STE.A 2220 €. BLOOMINGDALE AVE., STE. A
YALRICO, FL 33594 VALRICO, FL 33594

AEIRER AR

04082007 o Chg-P CR2EQ34 {11/05)

Apr 27,2007 08:00 AV

DO NOT WRITE IN THIS SPACE TTaee ST

58-2507843 Not Applicable
$8.75 adanionat
5, Ceryhicate of Staius Desired O Fee Required

6. Nama and Address of Current Regisiered Agent

ABDONEY, MATTHEWF DR -
2220 E, BLOOMINGDALE AVE,, STE. A DO NOT WRITE

VALRICO, FL 33584 IN THIS SPACE

8. The above namad entity szbmits this statement for the purpose of changng Its regsteced office or registared agent, of hoth, in the Siate of Florida | am famifiar with, and accept’
the obhigations of registered agent

SIGMNATURE

Sgnaure, iyped af prcted nami of egrteraa agant and e f apoleable (NOTE Registlarec Agam sgnatura -equired whon selnstatieg DWTE
FILE NOWH! FEE IS $150.00 4, Eleclion Campagn Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
19. OFfiCERS AND DIRECTORS {
BIE D
NAME ABDONEY, MATTHEW F DR . e
STRECT 400RESS | 2220 E. BLOOMINGDALE AVE., STE. A LOENOTIR19g ,
pry-shze | VALRICO, FL 33594 EANAOT-RO0RR-018 150 00
g B
NANE
SIRELY AQBRISS
oY -5T-2F
e h
HAME

s DO NOT WRITE

oy IN THIS SPACE

HAME
STALET ADDRESS
CayY-51- 4P

HILE

HAME

STREEY ADDRESS
CsT¥-ST-11P

BILE

HAME

GIRLET ADDRLSS
C¥y-51-1P

12, | heraby cartify that the information supphied with this filing docs not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this roport or supplemental repart is irue and aceurate and that my signature shal have the same legal ¢lfect as i made under oathy that | am an officer or diroctor
of the corporaitn of the Teceiver oF Fusiee empowered fo oxecuse this report as reguired by Chapter 07, Fiorida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, of on an attachment wilh an address, wah all other ke empaowered.

SIGNATURE: 2P LLs 5/niz §5- 051~ obob

SIGNATURE ANT TYPECGRERIRTED NAME OF SIGNING CFFICER OR DIRECTOR Caytma Png 5

MA ~ L& = A o
AR7. 12 1N & U 6 R S H’b&%




