FILED
2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
AURORE REZK, D.M.D,, P.A.
Principal Place of Business Mailing Address q U U q 4JJIv
900 VIRGINIA AVE., STE. 4 900 VIRGINIA AVE., STE. 4
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
R T S TR 0 A
Suite. Apt. #, atc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
65-0985702 Not Applicabte
Zip Country Zi Couniry 5. Centificate of Status Desired | Eeee'gfqg‘:;:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REZK, AURCRE D.M.D.
900 VIRGINIA AVE., STE. 4 Streetl Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE, FL 34982
City FL Zip Code

8. The above named antity submits this statement tor 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
Sgnatute, lyped or pnted same of registered agent and htie if Applicable (HOTE Regisiered Agen? SIgnatuia requirad when remnsiating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O vetele THLE [ change  [7J Adailion
NAME REZK, AURORA DMD PA NAME
STREET ADORESS | 900 VIRGINIA AVE #4 SIREET ADDRESS
Cry-S81-7IP FORT PIERCE, FL 34982 CIy-ST-21P
TiTLE O pelere TITLE [ Ghange  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST1-ZIP
TILE ] patere THiLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 7 elete TMILE [ Change ] Addiiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete THE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZP
JILE M patee MnLe ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§t-21P CHY-ST-2P

12. | heraby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _c— AURDRE  RE7k 3f2cfo? 772 el 33

SlGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prione #




