i

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000119596 SR FILED

1. Entity Name .
GERARD M. FINLEY, DD.S. P.A UL S_LP ‘Zi il 3. O_i

<4312 £ PRADO BLVD

CTAMPAFL 33629 ¢ it TAMPA FL 33629
S S NS IllMllll\IIl\lI|\\\lll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2133950 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gass';’fq L’;\i:':;no”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : T ’ Name
FINLEY, GERARD M :
4312 EL PRADO BLVD Street Addrass (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33629
¥
- City FL | Zip Code

8. The above named entity submns 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and thla if applicabla. (NOTE: Registered Agent signatre required when reinslating) DATE
9. Election Campaign Financing $5.00 May Bs
Amended AR is $61.25 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o P O Delete e [JcCrange [ Addition
MAME FINLEY, GERARD M . NAME
STREET ADDRESS | 4312 EL PRADO BLVD STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33629 CITY-§T- 2P
TIILE DT wir 1 Detete TINE SN0 1S qﬁ_ﬂg@e [ Addition
we  Fiakey ) Bonwje i 17 0 L #5125
STREET ADDRESS | (g3 ). &2 L Pen d 0 Biv d STREET ADDRESS - .
GITY-ST-21P »I-, w o_a EL-27 FA M ciry-§1-21p
TITLE - [ betate TITLE [C] Change [ Addition
ne _ Baﬁ\.h Eviain e y : o
STREET ADDRESS | & 31 ) £, Areds Blvd. STREET ADORESS
GITY-ST-2P L3 adq CITY-ST-ZP
Tam ’pq/ F 56 —
TITE O Delete TILE ) [1change [ Addition
NAME : NAME AN
STREET ADDRESS STREET ADDRESS N
CITY-ST- 2P CITY-ST-2P
e ] Delete - TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST- 2P
TITLE O petete TME O Chaage  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 26 CITY-§7- 29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemenial report is true ang accurate and that my signaturg.shzll have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or frustes empowered {0 expeptg gyt apter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresge with all_othef ljKe

SIGNATURE: 3’/;0 Joy  813-83/- 8588

Date Daytime Phore 4




