2004 FOR PROFIT CORPORATION FILED

T . ANNUAL REPORT
Jan 15, 2004 08:00 AM
DOCUMENT # P01000008318 B Secretary of State

DAVID M. DRESDNER, M.D., P.A.

Principal Place of Business Mailing Address

1099 5TH AVENUE NORTH 7099 5TH AVENUE NORTH
#120 #120

SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL. 33705

4

——1 [ R AR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aomeara

59-36950092 Not Applicable

0 $8.75 Addilonat
Fea Required

5. Cerlificate of Status Desired

6. Name and Address of Current Pegistered Agent

e s . up— ———- P et e a

DRESDNER, DAVID M MD o DO NOT WR ITE -

125 PARK STREET SOUTH

ST PETERSBURG, FL 33707 ' IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstered agent and titie If applicable. {NGTE. Aegistored Agent signalura raguired whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fea will bo $550.00 Trust Fund Cantribution. Added 1o Fass

10. - OFFICERS AND DIRECTORS {

THLE D

NAME DRESDNER, DAVID M MD
STREET ADDRESS | 125 PARK STREET SOQUTH
CTY-ST-2IP ST PETERSBURG, FL 33707

— ) - opoonondeTs 0 0
v B1/15/04-30030-011 150,00
STREET ADDRESS
EITY-ST-2P

TILE
HAME

STREET ADDRESS - DO NOT WRITE

Ciry-sr-2ie

e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-29

TILE

NAME

STREET ADDRESS
CITY-ST-Z1#

12. | hereby certifi!‘ that the information supplied with this filing doses not qualify for the eﬁ(empfioﬁ staled in Section 119.07| ﬁ)ﬁ), Florida Statutes. | furiher certify that the informatlon
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as i made under path; that | am an officer or director.
of the corperation of the receiver or trustee empowered ip~execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all
1)/ 2fs4f

SIGNATURE: :
UF SIGRING OFFICER OR DIRECTOR Cate Cayvme Phona #

SIGNATURE AND TYPED OF PRINTED NAM!




