2001 UNIFORM BUSINESS REPORT (UBR)
=X
DOCUMENT # S31811

1. Entity Name

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

Mailing Address

3211 § JOHN YOUNG PKWY
KISSIMMEE FL 34745

Principai Place of Business

3211 S JOHN YOUNG PKWY
KISSIMMEE FL 34746

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90396 004 ***150.00

00041948

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3()51126 Applied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - N A © =1 Name = —— ~-
ATA, OMAR DDS
Street Address (P.O. Box Number is Not Acceplable}
3211 S JONH YOUNG PKWY
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printad neme of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
. S e . " _ _ .
9. _'Il:hls;‘orporatu.)n is ehrgnblg tcl) satms;fyéls Intangible At F]pliiw:l?‘ggm FFEE Bnﬂf?;?soo w0 10. Election Campaign Financing $5.00 May Bo
axil m_g rgquuremen and elects 1o do so. er ! ee w ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE [ Change [ Addition
HAME ATA, OMAR DDS NAME

staeer ADDRESS | 3211 S JOHN YOUNG PKWY STREET ADDRESS

crv-stze | KISSIMMEE FL 34746 CITY-5T-2P

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE d nge TITLE [C)Change [ Addition
NAME - s s e T et S NAME =~ —~—= g S e ¢ e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-2IP

TITLE [ petate TIMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE (1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ elete TITLE [JChange  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2iP . CITY-ST-21P

13. | hereby certify that the Informatig

indicated on this report or s
of the corporation or the
changed, or on an att

SIGNATURE:

s, c/o.«/"

i with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in B1ock 11.0t Block 12 if

#/23/@001 (407)#70-5/5]

STGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

a:e Daylima Phone ¥

URaCw T

. CR2E034 {10/00)



