FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State

CIVISION OF CORPORATIONS

DOCUMENT # S31811

1. Corporation Name

OMAR ATA, D.D.S., P.A.

Principal Place of Business

3211 § BERMUDA AVE
KISSIMMEE FL 34746

Mailing Ardciress

3211 § BERMUDA AVE
KISSIMMEE FL 34748

(0)
AR

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa: Place of Business 2a. M;—aﬁimcjvﬂﬂaress ) ) 4. FEI Numiber Applied For
m 2€1 59'3%1 126 Not Applicatie
i _#, efc Suile, Apt. §, elc. iti
Suite, Apt. 4, etc . i, Apt. f. elc 5. Corthcals of Status Desred O $8.75 Add.ntaonal
rg;k 27] Fee Required
City & State | Gy & State &, Election Campaign Financing a $5.00 May Be
’E] 28] Trust Fund Contributon Added to Fees
Zip Country o i Country B. This corporation has liabity for intangible tax undeor s 189.032,
[24] |25] 0] 30 Flocide Statutes Bves [INo
8. Name and Address of Current Registered Agent i - 10, Name and Address of New Registered Agent
81| Namne
ATA, OMAR DDS 82| Steot Address (PO Box Number is Not Acceptable)
3211 S BERMUDA AVE
KISSIMMEE FL 34746 83
[8a| Cuy FL 85 Zip Gode

. Pursuant to the pravisians of Sections 60 7 ORDY and 607 .1

or registered agent, or both. in the State of Florida. Such changs was
famil ar with, and accept the ohkgations of, Secbon BO7.0505, Fiorda Statutes

508 Flurida Slaldles, the above -named corporation submits this staternent for the purpose of changing its registered office
authonzed by the colporation's baard of dhrectors | herehy accepl the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . i - . AR _ o -
Sigdtare bebed 0 fone ] nae g nf - agent & 10 i ap ] BaDTE Feagiote e d Q01 5 st re fe it e en oLl g DaTE
12. OFFICFRS AND DinFctoRs 13 ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] (CJ DELETE 1 1THILE [ Change [ Addion
NAM: ATA, OMAR DDS 17 NARE
streer aooress | 3211 S BERMUDA AVE < 3SIHEE] ADTRES:
Gy -ST-2P KISSIMMEE FL - D BEICi ot
TrE [] DELETE 21T [] Change  {7) Adgtion
NAME 22 NAME
STREEV ADORESS 23SIHEET ADDRESS
CITY-5T-2IP . B 24CIY-51 7 )
TITE [ DELETE 31 TILE [ Changs [ Addition
NAME 37 Nane
STREET ADDRESS 33 STREE] ALDRESS
LiTY-S7- 2P A4TITY-S1- 2 .
TITLE [] DECEEE 4 1TITE [ Change ] Addtion
NAME 1K
STREET ADDRESS 435IKE] ADDRZS
CITY-51- 2P _ 440 ST 2P
TITLE [] DECETE 5 CTTLE 3 Change  [] Agdilion
NAME 52 MM
STREET ADORESS S ASTREET ADDAESS
CITy-ST-71P 540107-50-2P )
nng [ DELETE GATINE [ Change [} Addition
NAME £ 7 hAME
STREET ADDRESS 63 SIREET ADDRISS
CITY-S7- 21 64077 -51-20F

oath; that 1 am an officer or director
appears in Black 12 or Biogk 1

SIGNATURE: ..

Ao

14. 1 do hereby cerify that the informalon supglied w i this flng s volantarily furvished and does nol qualify for the exa

certify that the infarmation ndcated on this annua’ repart Or sup
o COrperation ar the rec
= Changlad, or an ar atiachmant with an address.

SiNATURE AND TYPED OR PRINTED NAME ¢ LignING OFFIGER DR DiRECTOR

rption stated in Section 119.07(3)k), Florida Statutes. | further
Zental annual repart s trae and accarate and that ry signatuse shal have the same legal effect as if made under
vor or trustee empowered 1o execute: this report as required by Chapter 627, Florida Statutes, and that my name

Arp-9C  (por) 870505

Dartat & Prome o

fes, Ao




