FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000027940 03-16-2006 90235 021 ***150.00

1. Entity Name

AURORE REZK, D.M.D., P.A

Principal Ptace of Business Maiiing Address - PN -

900 VIRGINIA AVE., STE. 4 900 VIRGINIA AVE., STE. 4

FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

e v R0 O 00O A
Suite, Apt. #, alc. Suite, Apt. 4, elc. 03132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-0885702 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired a $8.75 Additional
f-es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

REZK, AURORE DMD.

900 VIRGINIA AVE_, STE. 4 Street Address (P.O. Box Number s Not Acceptable)
FT. PIERCE, FL 34982

City FL | Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

. . Signatyre, typed or printed name of reqisterea agent and titie i ar\rzlipahln . INOTE Ranistered Ar;g:Tlsungna:ure rsqx,!niq when reingtanng) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Etnancmg $5.00 May Be

Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ Change [ Addition
NAME REZK, AURORA DMD PA NAME
STREET ADDRESS | 800 VIRGINIA AVE #4 STREET ADDRESS
CITY-St-21P FORT PIERCE, FL 34982 Cy-s1-29
e 7 Deiete TITLE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
ChiyY-51-2IP Civy-§1-2IP
TITLE O elete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21p
THLE 1 Delete 1IMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-SP-2IP CITY-ST-2IP
TIRLE 0 Delete TITLE [CIcrange [ Aduition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-81-21P L ome-stae )
TITLE O Delete TILE Ootange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP Cuy-§1-219

12. | hereby cerlily that the intormalion supphiad wilh this filing does not gualify for the exemplicns contained in Chapler 119, Florida Slatutes. | iurther certify that the information
indicatled on this report or supplemeniat report is true ang accurate and 1hal my signawre shall have the same legal eflact as it made under oath; that | am an ofiicer or director
ol the corporation or the raceiver of lrusiee empowerad 10 axecula Lhis raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed. or on an altachment with an addrass, with all other like ampowerad.

AURDRt REZK 3I|L.|oc,

IATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Late | Daytng Prone #

SIGNATURE:




