Y

FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

AESTHETIC & FAMILY DENTAL CARE, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P95000019093 ' 02-16-2005 90023 003 ***150.00

1. Entity Name

- UyuvilJvuuvwv
Principal Place of Business Mailing Address 1

10140 W FOREST HILL BLVD STE 140 10140 W FOREST HILL BLVD STE 140
WELLINGTON, FL 33414 WELLINGTON, FL 33414

T

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e AopeaFa

65-0571265 Not Applicable |

" ) $8.75 additional
5. Certificats of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

o monousens - - U DONOTWRITE™ "~
BOCA RATON, FL 35487~ 334§ 7 IN THIS SPACE

B. The above named entity submits tenefit lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regt d agen .
SIGNATURE Of
Sigra E

ture, typed or printsd )Ku of registbred agent and kte if applicable. INOTE: Registered Agent kgnaturs required whan rewsiatng) GATE
[ . ;
FILE NOWIl! FEE I8 $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fao W .00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS [
THLE P
HAME ABOULGHASEM, SADATI

STREET ADDAESS | 20M45-SOUTHREYDRVE 0929 NE B De

am-si-zP | BOGA-RATONFE—33441  Boco Laton FL 87 . . '
THLE . : .
NAME

STREET ADDRESS
CITY-51-7P

TME -
NAME
STREET ADDRESS

| | " DO NOT WRITE

we | -~ INTHIS SPACE - — |~

SIREET ADDRESS
CITY-ST-2IF

TIME

NAME

STHEET ADDRESS
eIy -sT-2IP

TITLE

NAME

STREET ADDRESS
City-$1-2IP

12. | hereby certity that the informatiop-§upplied With this f‘aling does not qualily for the examplion siatad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppjémantal repor is true and accurate end that my signatura shall have the same legal effsct as il made under oath; that | am an officer or director-

of the corporation or the receiybr or trustee empowereg 10 executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachman{with an addre withcgzgeépowemd.

SIGNATURE: 2-40-0J Sl -753-8Y

Daytme Phone #

SIGNATURE W(ﬂ o,d P?u ED HAME OF SIGMING OFRCER OR DIRECTOR
T




