FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31811 ecretary of State
1. Entity Name 04-24-2003 90117 005 ***150.00
OMAR ATA, D.D.S, PA.
Principal Place of Business Mailing Address .
3211 $ JOHN YOUNG PKWY 3211 S JOHN YOUNG PKWY 11V11U4b
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ]
2. Principal Place of Busingss 3. Mailing Address Hlllml m mll ’|||I||||| “ll' ”I‘ Iml III" Iml m”mn Iml '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3051 126 Not Applicable
Zp Country ’ Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ATA' OMAR DDS Tom o T o o T Street Address (Pd Box N;J}11“£J_tar is Not Acceptabie)
3211 S JONH YOUNG PKWY
KISSIMMEE FL 34748
City FL Zip Code

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

SIGNATURE ¢

Signature, typed or printed name ‘of 're_gié_ibred agent and litle if applicacle. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE.NOW!!! FEE 1S $150.00
3 Y . Electi i i i
A May 12003 o willSe S550.00 e e o $500 e
Make Check Péyable to Florida Department of State ’
10. ) L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TILE D. ) e 2 Delete TITLE 3 Change [ Adgition
NAME ATA, OMAR‘DDS - NAME
streeT an0RESS 1 3211 S JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34746. - CITY-ST-ZIP
TImE oo [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP % CITY- §T-21P .
TITLE ] Delete NLE O change [ Addition |
NAME - - =T LT T e s e B NAME_ (R T S ™ -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e 1 pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. { hereby certify that‘the infarmation supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repori or supplem rt is true and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv trustee gmpowereg 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an addphss, with g ojher like empowered.

SIGNATURE: _ CSHATIAPE REQUIREBDRsident Hbahooef 4o7) $70-51S

sncnw or FWE or SRy j“ﬁ&dn CTOR C Oaimefione v

AV QEPYES)

CR2E034 (10/02)

.



