2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000106926

1. Entity Name

ALBERTO M. BIRD, D.M.D., M.SC.D., P.A.

Principed Place of Busihos:s

2610 W BAY DRIVE
LARGO, FL 33770

Matling Address

2610 W BAY DRIVE
LARGO, fL 33770

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90006 045 ***150.00

94045656

TR

2. Principal Place of Businass 3. Mailing Address i
Suite. Apl i, ote Suite, Apt. #. ele. 02032004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FE) Numbar Applied For
) 59-3613378 Not Applicable
Z Countr Zi Count . it
w ny ® sy 5. Cerlificate of Siatus Desired O $8.75 Addgi:onal
Fee Required
- =77 6. Name ‘and Address of Current Registered-Agent -~ L - 7. Name and Address of New Registered Agent
Name

BIRD, ALBERTO M DMD

2610 W BAY DRIVE Street Address 2.0, Box Number is ot Acceptable)

LARGO, FL 33770

Zipy Code

City FL

B. The above named eality submits this
ihe abligations of registered agent.

statemont for the purpose of changing its registored office of registered agent, or hotis, in the State of Florida, 1 am tamiliar with, and accept

SHGNATURL

~ppbe i, [Ukowd | 3 N

il

9. Election Gampuig IFi
Frust Fund Contribuitic:

$5.00 May Be
O Added 1o Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AMND DIRECTORS 1N 11!

MiE pP [ velere TiLe [ Change [ Additien
AN BIRD, ALBERTO M DMD ’ NAME

SIITAONELSS | 2610 W BAY DRIVE STRILT ANGRESS

CHY-S1-21P LARGO, FL 33770 CITY-S1- 218

TIE O beicte TTE 0 change  [7] Addition
NAE NAME

SIRELT ADDRESS STHEET ADDRESS

CITY-ST-2iP CITY-ST. 2P

TIr ) [ Delite TIE [] Change [ J Addition
HEME o - - o HALE

SIREE) ALDAESS SIREET ADDRESS ) - - TR
CHY-$1-71P CITY-ST- 21

ML {] Delele HILE [J change  [T] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

Clly-SI-21P BITY-ST- 2P

TILE [T Defete 1T [ Change [ Addition
HARME HamL

STREET ADDRESS SIRFET ADDAESS

IS dp CIFY-Si- 71

TI7LE O pelete TIILE M Change [ Addition
NAMI HAMY,

STHEET ADDIRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST.2IP

12. hereby certily that the information supplied with this filing does nol gualify for the axemption stated in Seclion 119, 07(3)(1 ), Flonicla Statutes, | furlher certify that the information
i .dlcmed on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the Teceiver or lrugles rnmﬂwcred lo execule this report as required by Chapter 607, Floridi Statutes: and that my name dpp(_al’ in Block 10 or Block 11 if

changed, or on an attachmen 3 enmpowered,
i‘ﬂ]fﬁ/CJf‘»-J /4&‘5 ’

Daylrr A

SIGNATURE:

SIGNATURE AND TYPED 0A PRINTED NAM| IGNING OFFICER O DINECTOR




