2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F32016 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
ALFRED R. MOUALLEM, D.M.D., P.A.
Principal Place of Business - — h;iajling Address- )
% ALFRED R MOUALLEM % ALFRED R MOUALLEM
6610 N. UNIVERSITY DRIVE 6610 N. UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
i — AU G R
Suite, Apt. #. efc. DA Suite, Apt #, elc. — 18t MOORE CRZE034 (10f04)
Cily & State City & State 4. FE! Number | Applisc For
59-2092911 [Nt Appiicat
Zip Country Zp Country 5. Cartificate of Status Desired (] ?i'gfqafggk’"al
6. Name and Address of Current Registarad Agent 7. Name and Address of Ne}.p.r Hegistered Aéenz
Name
gds?g%]_gm’vﬁélﬁi;ﬁ%? El):lR_ Street Address (P.0. Box Number 15 Not Acceptabiéi B )
TAMARAC FL 33321 o T
City ' - FL | Zip Code

8. The abave named entity submits this statement for the purpose of changling its registerad office ot registered agent, or both, in the émte of FIorida.- I_am familiar with, and acce;
the abligations of registered agent.

SIGNATURE =
Signature. tvpad of printad sama of rogistered aganl and tile I applicable {NQTE Regislared Agent sigralurs raquired when tenslatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 pelete 1ML [JChange T Aatuiiii
NANE MOUALLEM, ALFRED R HAME LG0T

STRIET ADDRESS 66710 N. UNIVERSITY DRIVE STREE] ADDRESS 2701 /0 30044002 150, 00
CIiy-5i-7iP TAMARAC FL CITY.S1- IR

TITLE O Dejete e O Change [ Adeiin
NAME MNAME

STREET ADDRESS STREFT AQDAESS

CIFY-5T- 2P GTY sl 1P -
TIEE ] Defate Ik [ Change [ Adiita
AME, NaME

STREFT ADDRESS STREET ADDRESS

CITY s1-4F CHiv-51- 1P

e O Detate T [C] Change  [T] Asiiiin
NAME MAME

STREET ADDRESS STREET ADDRESS

Clty- 5i-4F CHY-51- Ik

s O Datste THLE [ change [ Adeita
MAME HAME

STREET ADDRESS STREFT AZORESS

CITY- 81-2P CilY-ST. 7IF

1ne O Defste L{]113 [ Change [ Adiiti
NAMF NAME

STRECT ABDRESS SIHEE | ABUKESS

CIy-SE-4IF CelY-S1-AF

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes | furiher c;a_r:ify lﬁat th_e information
indicated on this report or supplemental reportis 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 corparatian or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address. with all other like etmpowsarad
I Z; L{Ay ~75Y~7222.95

SIGNATURE: . ]
YPED OR PRINTED NAME OF SIGNING GFIGER OF DIRECTON————— Fd Date/ Dayhma Phone 4




