2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

g

DOCUMENT # P00000027940

1. Entity Name
AURORE REZK, D.M.D., P.A,

Secretary of State

02-19-2004 90019 037 ***150.00

Principal Place of Business -

900 VIRGINIA AVE., STE. 4
FT. PIERCE, FL 34982

Mailing Address

900 VIRGINIA AVE., STE. 4
FT. PIERCE, FL 34982

040Ud664

10

~REZK:AURCRE DMD— - -. — _. . "_ B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 6tc. Suite, Apt. #, etc. 01242004 Cha-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0985702 Not Applicable
%o | Country Zip Country 5. Cerfiicate of Starus Desied [ $9-79 Addiional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

900 VIRGINIA AVE., STE. 4
FT. PIERCE, FL 34982

.

Street Address (P.O. Box Numbér is Not Acceptdblé) —— ~—

[E———

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The atgve named entity submits this stafement for the purpose of changung its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sugnatture, tvped o printed nama of registered agent and tia if applicabia.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Feb 19, 2004 8:00 am

FILE NOWHI! FEE IS $150.00
After May 1, 2004 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addet to Fees

ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11

10, OFFICERS AND DIRECTORS .

M P [ Detete TmE (] Crange [T Addition
NAME REZK, AURORA DMD PA NAME

STREET ADDRESS | G010 VIRGINIA AVE #4 STREET ADDRESS

IRy -ST-2P FORT PIERCE, FL 34882 CITY-ST-21P

TINE 3 Dekete mE Oltrange [ Adilion
NAME HAKE

STREET ADDAESS STREET ADDRESS

CITY-ST-24P CITY-§T-7IP

TIRE 3 Delete Tme [0 change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CHTY-ST- 7P i R

e, 1 Detete e O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2% CTY-51-29

TME {0 petete TE - I Change [ Addilion
NAME RAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TME ] belete TME Ochange [ Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CATY-§T- 79 CITY-ST-2IP

SIGNATURE: /7< sm%ﬂm TYPED OR FABTED

>k AuRoRE REZK

12. ) hereby certify that the information sup pliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aftachment with an address, with_all other ke empowaered.

NAME OF SIGNING OFRCER OR DIRECTOR

2fiz2foy
e T

Daytrha Prone ¥

t

'



