2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

DOCUMENT # P01000008318

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

Principal Place of Business

1099 5TH AVENUE NORTH
#120 ° - - #120
SAINT PETERSBURG, FL 33705

Mailing Address

1099 5TH AVENUE NORTH
SAINT PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE -

v ' .,

FILED

Feb 05, 2007 08:00 AM

Secretary of State

A0

02012007 No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
50-3695009 Not Applicanle

0 $8.75 Additionat

5. Cartificate of Status Dasi
ificate atus Dasired Fee Required

6. Name and Address of Current Registered Agent

DRESDNER, DAVID M MD
125 PARK STREET SOUTH
8T PETERSBURG, FL 33707

H

DO NOT WRITE
IN THIS SPACE

8. The above named antitysubmi
the obligations of regist

SIGNATURE

this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
@wg\/‘ A ifoy

Signalure. lyped or printagt nama of rag d agent and ttla i}

{NOTE. Registersd Agent signatwa raquired when rengtanng)

DATE

FILE NOWII! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be 02/ 1 3
Added to Fees

OOG230s

?~DUU4% -3 150,00

10. OFFICERS AND DIRECTORS

TILE D

NAME DRESDNER, DAVID M MD
STREET ADDRESS | 125 PARK STREET SCUTH
Cv-§1-2F ST PETERSBURG, FL 33707

THLE

NAME

STREET ADORESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-5T-2IF

3ILE

NAME

STREET ADDRESS
CITY-5T- 2P

TILE

HAME

STREET ADDRESS
CITy-5F-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wiily this filin g does not gualily for the exemptions conlalned in Chapter 119, Florida Statutes. | further cerufy that the information
accuralg and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
¢l the corporation or the recaiver or trustégfempowarad 10 axeomg t is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on his report or supplemental reppffis

18 ani

changed, or on an attachment with an addyess, with Bl other |

SIGNATURE:

2} oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNTNG OFFICER OR DIRECTOR

Oate Daytme Prona »




