[

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F32016

1. Entity Name
ALFRED R. MOUALLEM, D.M.D., P.A,

Principal Piace of Buginass

% ALFRED R MOUALLEM
6610 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

Mailing Address

% ALFRED R MOUALLEM
6610 N. UNIVERSITY DRIVE
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
Secretary of State

R

04182007 No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
59-2082911 Not Applicabla

5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Nama and Address of Current Roglistered Agent

MOUALLEM, ALFRED R
6610 N. UNIVERSITY DR.
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this staternent for 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 registarad agent.

SIGNATURE

Signatucy, typad of praled nema of regisiersd agent and bile If apokcable, — -

{NOTE: Regrsisred Ageni signature roquired whon ranstating) -

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

#. Election Campaign Financing

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS |

PD

MOUALLEM, ALFRED R
6610 N. UNIVERSITY DRIVE
TAMARAC, FL

TILE

NAME -
STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CIrY-ST-21P

TIME

NAME

STREET ADDRESS
Cimy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

3ITLE
NAME
STREET ADDAESS :

CITY-ST-21P ot --

DO NOT WRITE
IN THIS SPACE

LanoooT

207G
50078012

23-004 150,00

12, | hereby ::emfz that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
i accurate and that my signature shall have the same legal sefiect as if made under oath; that | am an officer or diractor

indicated on this report or supplamental report is true an

apter 807, Florida Statuteg; and that my name appears in Block 1¢ or Block 11 f

of the corparalion or the recaiver or trustes smpowered to execute this repart as requiged by
changed, ar on an anachmwm all other Ika oyerad.

Pl i

7/ 2«% 7

75°y-7222954

SIGNATUR!)Uﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR

CTOR

Dale Dayiime Prone #




