FILED
Apr 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998
POGYMENT # S31811

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

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

(0)

A A G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

02/14/1691

FEI Number
59-3051126

B. Certificate of Status Desired

Mailing Addrass

3211 S BERMUDA AVE
KISSIMMEE FL 34746

Principal Piace of Businoss

3211 § BERMUDA AVE
KISSIMMEE FL 34746

Applied For
Nat Applicable

0 $8.75 Additional
Fee Requlred

2. Principat Place ol Businoss 2a. Mailing Address 4,

21 28]

Suita, Apt. ¥, etc
2 27]

Suite, Apl. ¥, stc.

City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Feos
2ip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;] ;‘ _2;] 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Neams and Address of New Reglstered Agent
ATA, OMAR DDS 81| Namo
2118 BERMWA AVE B2 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
84 City FL [es Zip Code
11, Pursuan! to tho provisions of Sections 807.0502 and €07.1508, Florida Statutes, tha sbove-named corporation submits 1his statement 1of the purpose of changing its reqistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
aganl. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE — e
Signature. typod or printed nama of regislormd agort and bk il apphe atue {NOTE Registered Agant signature requirnd when reinslating) DATE
12, OFFICERS AN} DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 DEcETE 1A TIMLE A change [ Addition
HAME ATA, OMAR DDS 12 NAME
staeeT ADpRess | 3211 8 BERMUDA AVE 1.3 STAEET ADDRESS
CITY-ST-2P KISSIMMEE FL 14 CHTY-5T-2F
TITLE T oecete 217ME [T change T Andition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADORESS
GIvY-ST-2IP 2 4CITY-ST-2P
TLE [T oewee 31TIME [T thange [T adaition
NAME 37 NAME
SIREET ADDRESS 3.2 STAEET ADDRESS
¢ITY-51-21p 34.CITY-5T-2IP
TWILE [T DELETE 41TMLE [J change T Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2IP
TIE [ Decete 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1w 5.4 (ITY-$7- 7P
TLE T oeLete 6.1 TI1LE [J Ghange ] Acdition
NANE 6.2 NAME
STREET ADDRESS 6:3 SIREET ADDRESS
cIiY-§T-21P 64 CITY-51-2IP

indicated en this annual report or supplema
officer or director of the corpotation of tha
Biock 12 or Block 13 #l changed, of op

SIGNATURE:

an atlac|

beeiveg or rustee empow
ant with an ad

npwal report is true and accurate and t

14. ) hereby certily that the information supplied with this filing doos not qualily for the exemﬁ)tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; at my signature shall have the same lagal effect as if made under oath; that I am an
rad 1o executa this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in

£ Yonlap e\ 5)s )

CR2E034 (10/97)



