FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T PRoRT T
CORPORATION !
ANNUAL REPORT

1997 %

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$31811

1. Corporaton Name

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

(0)

[P Pace of s
3211 8 BERMUDA AVE
KISSIMMEE FL 34746

Mailing Address

3211 5 BERMUDA AVE
KISSIMMEE FL 34748655

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/14/1991

3a. Date of Last Report

04/22/1

3. Frncipal Flace of Bosness 2a. Mailing Address 4.7FE! Number Applied For
-
21] — 26] 59-3051126 Not Applosbie
Suitc, Apl.#, el Suite, Apt. 4. etc. " - $8.75 Additional
l}_ﬂ 27 B. Caertificate of Status Desired O Foe Required
| City & State _ City & State 6. Flaclion Campalgn Financing $5.00 Mmay Bo
@_ﬂ e e -~ 28] Trust Fund Contribution Added 10 Fees
L Country Zip Country 8. This corporation has liability foy Intangible lax under s. 199.032,
@L . e 2'5:1 28 30 Fiorida Statutes hYes O no
" ® Name snd Address of Current Regisiered Agent 10, Name and Address of New Reglistered Agent
ATA, OMAR DDS 81| Nare
2118 BEHMUDA AVE 82| Strest Address (P.O. Box Number is Mot Accaptable)
KISSIMMEE FL 34748
B3
84| GCity Zip Code

FL®

agent b am familiar wilh, and accept tho obligations of, Section 807

SIGNATURE

05, Florida Statides

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nemad corporation submits this staterent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the eppointment as registerad

Gaggeinng, typd o grmind name of agistered agon and tHie i applicabia (NOTE Reglstered Agent signature raguired whan reinaiating) DATE
" QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f—'ﬂﬁ'_mmﬁ_b T " DELETE L1TITLE LT Change L] Addition
NAME ATA, OMAR DDS 1.2 NAME
siuzer aoness | 3211 8 BERMUDA AVE 1 3STREET ADDRESS
KISSIMMEE FL 14 CITY-51- 2P
_____ [T DELETe 21 TIKE [T crange L] Addition
N 22 NAME
STHELT ADDRTSS 23 STAEET ADDRESS
City-s1- 2P _ o 2. 4CIFY-§1-2P
T T oELeTE 11 TME [ Change [ Addition
NAN: 3.2 NAME
STiEET ANDHESS, 3.3 STREET ADDRESS
| iy §1-a1p ‘ 34.CITY-ST-2IP
i [ DELETE LITTLE TJ change  [] Addition
NAMI 4 2 NAME
SIRCIT ALDRTSS 43 STREET ADDRESS
| owv-Steme | A4 LITY-BT- 2P
TS [T DELETE 51TNLE T change 1] Addition
NANE 5.2 NAME
SIREET ADDKESS 53 STREET ADDRESS
ot 54 CITY-5T- 2
nl [T oELETE 61 TITLE 11 Change — [ Adaition
NAKF 6.2 NAME
STRTEL AIDRESS, B3 STREET ADDRESS
| cir-stame ) _ BACITY-ST-2IP
14, 1} do hereby cerldy thal the information supplied with thvs filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify thal the

appears in Block 12 or Block nged, or on an attachment with an address.

information indicated on this annual report or supplemental annual report is true ahd accurate and that my signature shall have the same legal eflect as it made under oath, that
I'am an oflicer or diraclor of the cororation or the receiver or trustea empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

| SIGNATURE:

Da\ﬂllﬂﬂ‘PT\cfm ]
I .

.jééﬁ_p__ﬁ_ﬁl{”&?"ﬁ

CR2E034 (9/96)



