2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # V18992 .- ecretary of State
1. Entity Name 04-01-2004 90028 019 ***150.00
DR. PERDIGON'S DENTAL GROUP, P.A.
Principal Place of Business Mailing Address
ONE DAVIS BLVD. ONE DAVIS BLVD. J4udliive
SUITE 704 SUITE 704
TAMPA FL 33606 TAMPA FL 33606
Suite, Api. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3116101 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O gi'g?qﬁféﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE]%D&%TS, gLLJ\%J i Strest Address (P.O. Box Number is Not Acoeptable)
STE 704
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

3
SIGNATURE
Signatura, typed or prnted namea of registered agent and title f applicable. {NQTE, Remnstered Agent signaiwrs required when reinstating) DATE
- FILE NOW!Y! EEE 1S $150.00 . o
S A 5T T ¥ ' R 9. Election Campaign Financin .
Ey After May 1, 2904‘ Fe? '“!'" be 5559'00 L Trust Fund Comr?bu:ion‘ ? O fgleod%hgiisae
:'Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE f]Change ] Addition
NAME PERDIGON, GUS .. 1l NAME
STREETADDRESS |1 DAVIS BLVD., #704 STREET ADDRESS
CITY-S1-2P TAMPA FL CITY-57-21P
TTLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE 3 Dslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-Z#F
TE 7 Detete T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP ‘ CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowerge Axecutehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/ 9/of (13)257-107/

DR DIRECTOR Date aylime Phone #




