™. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am
I_LDOCUMENT # P96000047389

1. Entity Name
TLC DENTAL, INC., SAM ELGEZIRY D.M.D.

04-12-2005 90150 011 ***150.00

Principal Place of Business Mailing Address
7 SCUTHSIDE BLVD SOUTHSIDE BLVD

oI ERRe (TN

ecretary of State ——

2. Principal Place of Business 3. Mailing Address
450 SoutHSIDE Buo 4SUo SoyUTHS IDE Buo.
S“&r\fﬁ‘- é gj 5&‘?\] AlF_’_}_"- 5‘2 ! 15t MOORE CR2E034 (10/04)
,QIV & State City & State 4. FEI Number Applied Faor
dﬁct&ﬂ\lw LLE ‘FL JACKSON YILLE {'-l, 59-3387745 Not Applicable
Z_&L 3221 (Eju.nlsry' A 5%321 o Coﬁ?’s‘ A ' 5. Certificate of Status Desired I gg;g‘g‘;?:(iﬁonm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- ELGEZIRY; SAMEH A - ELGEZIRY, SAMEH A. s e
SOUTHSIDE BLVD, Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 . 14540 Southeioe Bup. Uit 8o
Y JACKSONVILLE FL | %%

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obllgahoﬂ%@%
SIGNATURE X i M X #/(/QS

Sgnalure, lyped of prntad nde of regisiaredrSgent and ile it apphcable (NOTE. Ragrsiared Agent signature reguired when ramsiating) ErTE

9. Election Campaign Financing $5.00 may Bo
Frust Fund Contribution. []  Added to Fees

10. OFFlCERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - O oelete TLE ' [ change [ Addition
HAME ELGEZIRY, SAMEH A o _ . NANE

STREET ADDRESS | 3837 SOUTHSIDE BLVD #5 STREET ADDRESS

CiTy-81-2/p JACKSONVILLE FL 32216 CITY-S7-2IP

TIILE [ patete TITLE . [Jchange [ Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-S1-2IP CITY-ST-ZiP

e [ Delete TIILE ’ [ change (] Aadiion
NAME NAME

STRECTADDRESS.| -, . — STREET ADDRESS - _—
CITY-51-21P ’ CITY-S1-2°P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2p B

TILE : [ Delete TLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

niLE O pelete e ' [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex -this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all o ike empowered.

SIGNATURE: y AN x‘// é/qs { “%6%‘2—26/%

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Bata ms Phone %




