2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # PC0000117911

1. Enlity Name

ABDONEY PEDIATRIC DENTISTRY, P.A.

Secretary of State

Principal Place of Business

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

Mailing Address

VALRICO, FL 33594

2220 E. BLOOMINGDALE AVE., STE. A
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" DO NOT WRITE IN THIS SPACE
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02222008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
58-2597943 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address cf Current Ragistered Agent

ABDONEY, MATTHEW F DR
2220 E. BLOOMINGDALE AVE., STE. A
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

N

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, :n the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
st 7., | Signaue, typed of prinied name of registorsd agent and utle i apphcable.

(NOTE Asgstersd Agant signalure raqusrad when reinstating) K
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i After May 1, 2008 Fee will be $550.00
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9/ Eletiion Campaign Financin
Trust Fund Contribulion.
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CORNT i L, !
-$5.00 may Be
Added to Fees

10. ! OFFICERS AND DIRECTORS

l

D

"ABDONEY, MATTHEWF DR™ ™~
2220 E. BLOOMINGDALE AVE., STE. A
VALRICO, FL 33594

TITLE
e

STREET ADDRESS

CiTy-ST-2IP

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

e

NAME

STREET AGDRESS
CiTy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-81-21P
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12. | hareby ceriily that the informaticn supplied with this filing’ does not ‘qualify for the exemplions contained in Chaptér 119, Florida Stalutas. | further certity that the information
_indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director .-
ol the corporation or the receiver or lrustea empewered 10 executs this report as requirad by Chapter 607, Florida Stat

., . changed, or.on an attachment with an addrass, with ali other |j rod.
SIGNATURE: __.

utes; and that my name appaars in Block 10 or Block 11 if

B 6s1-0400
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SIGNING OFFICER OR DIRECTOR
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