2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT : - FILED
DOCUMENT # 531811 Apr 27, 2000 8:00 am

OMAR ATA, D.D.S., P.A. ecretary of State

04-27-2000 90115 011 ***150.00

Principal Place of Business Mailing Address

3211 S BERMUBA-AVE* Tohn Yowg Phuwd: 3211 § seamspA-wve Tohn Toung Pk
KISSIMMEE FL 34746 3 KISSIMMEE FL 34746-6551 g RS

© TS T i AR AR CRAY AR R AR
220 S. Tohn Touna Prkwu | 321 S. Tohn Yourg Pruwu.
Suite, Apt. #, etc. ~ 1 " Ssuite, Apt. #, ete. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Kis:j\.\ Y'\\‘mt.e 4 F:L* KlSSiW\mee F:L- he 59‘3051126 Not Applicable
sﬁ}_] Y A lioérgy Zié \+-) ¢ (p (Cf t:'nfrh . 5. Certificate of Status Desired d ?eae.ggq Iﬁrde‘gti""a'
' 6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
= T Name ) - R
ATA. OMAR DDS Nome stowed same: Ria ,Omar DD S
3211 S BERMEBAE John Soung Tlwy. NS Sehn Yauna  Prwy
KISSIMMEE FL 34746 - ~/
YK S5t ymmee FL | 3556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signeture, trped o pomed name of ragistered agent and tils i applicabile. (NOTE: Registared Agan signatire requurad when reinstating) DATE
9. This _c_orpmatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME ATA, OMAR DDS NAME
sreeT opkess | 3211 S BERMUBA-AYE Tohn \founs Tkwﬂ ' STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE [ Dslste TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME - NAME : s e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 79 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ change  [J Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the [eesivaT Unlrustee empowered 1o execule this report as required by Ghapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aid B address, with all other like empawered.

SIGNATUR AL D MR e sidond 4| 20/00 (401) 870-S1S/

SIGNATURE ARDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytime Phone #

CR2E034 (9/99)



