2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 18, 2005 08:00 AM
DOCUMENT # P01000008318 e Secretary of State

1. Entity Name
DAVID M. DRESDNER, M.D., P.A.

Principal Piace of Business Mailing Address

1089 5TH AVENUE NORTH_ 1099 5TH AVENUE NORTH

#120 —#120 _
SAINT PETERSBURG, FL 33705 = SAINT PETERSBLRG, FL 33705

VAU ARV R

01112005 No Chg-P [ CR2EQ34 (10/03)

4, FEI Number Applied For
59-3695008 . Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

T T R T T T

6. Name and Address of Current Registered Agent

DRESDNER, DAVID M MD e vwﬁ% Né:r;WRITE

125 PARK STREET SOUTH
IN THlS SPACE

ST PETERSBURG, FL 33707

é’saﬁ‘hﬂ

I TR ot ety e T hﬂm&"

8. The above namad entity submits this statement for thé purpose of changlng its registered office or registered agent, or bmh in the State of Fiorida | am familiar wn.h and accept
the chligations of registerad agent.

SIGNATURE

Slgnature. typed or printed nama of regisierea agont and e it applicable (NOTE Registered Agant signature requirad when reinstating) DATE

2. Eisction Campaign Financing $5.00 May Be
Aftch *Eyﬁ?%%ngf‘lim1:3 'ggsn.oo Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND CIRECTCRS - b ., -
TILE D
NAME DRESDNER, DAVID M MD

STREET ADDRESS | 125 PARK STREET SOUTH e
cv-st-zF | ST PETERSBURG, FL 33707

TLE ] 000182659
NeME 014/18/05-80037-020 150,00
STREET ADERESS .

CTY-ST-2P L _

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P e e

JIN_THIS SPACE

TITLE
HANE e
$1REET ADDAESS e, e
cry-51-20

TTE

NAME

STREET ADDRESS
CITY-5T-ZIP

.S R R R TP

I sor SR

[T

12. | hereby certify that the information supplied withghis filing doe:
indicated on this repert or supplemental repy {
of the corporation or the receiver or trusteg £
changed, or on an attachment with an addse

SIGNATURE:

ot quahfy for the exempfion stated in Seclion 119.07(3)i), Flarida Statutes. | funher certify that the Information
L t my signature shall have the same legal effect as if made under oatn; that ! am an officer or director
|s re g as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Hixlos  (mo-miy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR Dake ~—Daylime Pheng ¥




