FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000027940 03-10-2008 90050 001 ***150.00
1. Entity Name
AUROREREZK, D.M.D., P.A. :
Principal Piaca of Business Mailing Address
900 VIRGINIA AVE.,, 5TE. 4 900 VIRGINIA AVE., STE. 4
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
T T T T
Sune, Apl. #. etc. Suite. Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0985702 Not Applicable
Zio ) Country ap 7 Couniry - 5. Certilicate of Status Desired [ 'fgrgiaf::o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
REZK, AURORE D.M.D.
900 VIRGINIA AVE., STE. 4 Street Address (P.C. Box Number is Nol Acceptable}
FT. PIERCE, FL 34982
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flarida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgnatute, Tyosd or prnted name of teqisimeg agen; and title  sppicanie {NOTE Registered Agent signatuie 18Gwred when renatanng) DATE
~ FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelere TILE {J change [ Addition
NAME REZK, AURORA DMD PA NAME
SIREET ADDRESS | 900 VIRGINIA AVE #4 STREET ADBRESS
Ciry-$1-2iP FORT PIERCE, FL 34982 CITY-ST-2IP
TRELE [ etete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-g7-7IF
TITLE O pelete TITLE [J Change  E_] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CITY-ST-2IP
e [ oeiete TiLE [ Gange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-51-7P
1L 7 Delete TI1LE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-ZIP
ME O oelete TILE [0 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LITY-ST-21P

12. I hereby certily that the information supplied with this filing does not guakfy for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 1s rue and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 16 execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachm?, t with an address, with all other kike empowered.

SIGNATURE: Rl AURDRE REZK 3lbfoX 1712 ULl 33

IGNATURE AND TYPED CR PRINTED NAME OF BIGNING GFFIGER OR DIREGTOR Dayume Phone #
)

A




