F1

2004 FOR PROFIT CORPORATION May 03, 2 08:00 AM

ANNUAL REPORT , Secretary of State

DOCUAMENT # 531811

1. Entity Name

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

Prncipat Place of Business Mailing Address
3211 S JOHN YOUNG PKWY 3211 JOHN YOUNG PKWY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
04092004 No Chg-P CR2ED0M (10/03)
DO NOT WR'TE I N TH IS SPACE 4. FEl Numbar App]ied Far
59-3051126 Net Applicable

8. Certilicate of Status Desired ] gg-gfqg:’:;m"a‘

6. Name and Address of Current Registered Agent T

3211 S JONH YOUNG PRy DO NOT WRITE
KISSIMMEE, FL 34748 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed or prnied name of regestered agent and title if applicabie {HO1E Regislered Agent signalure required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Gentribution 0  Added to Fees
10. QFFICERS AND DIRECTORS
TME D
NAME ATA, OMAR DDS .

STREET ADDRESS | 3211 8 JOHN YOUNG PKWY

AR AR e
CITY-5T-2P KISSIMMEE, FL 34746 Rl “E‘-'S Da—‘ -"SD- Dﬁ

TIE

NAME

STREET ADDRESS
CITY-81-2P

TIME
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CrY-ST-2IP

TLE

NAME

STREET ADDRESS
Cly-51-210

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the examption stated in Sechon 119.07(3)(i), Rarida Statutes. | further certify that the information
indicated an this repart or g ntzl report is true and accurale and that my signature shalt have the sama legal oftect as it made under oath: that | ant an officer cr director
of tha corporation or thefegeiver o} trusieg empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an ﬂ/‘ an acf" rss, with all other like empowered.
, FD&/M.M{(S idot ___/_‘1‘%4 oy 1) 5511}
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO . o rane # e

SIGNATURE:

)




