2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # P00000044805

1. Entity Name i e 5
MOHAMMAD A. SHUAYB, DMD, P.A.

Principal Place of Business . _ ) _

12900 CORTEZ BLYD., STE. 201
BROQKSVILLE, FL 34613-7808

Maifing Address

12900 CORTEZ BLVD., STE. 201
_BROOKSVILLE, FL 34613-7508

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2005 08:00 AM
Secretary of State

e LT T

03282005 No Chg-P CR2EQ34 (10/03)
4, FElNurnber Applied For
59-3644097 Not Applicable

8, Cedificate of Status Desired

O $8.75 acditionat
Fee Required

8. Name and Addross of Current Registered Agent

MOHAMMAD, SHUAYB A
12900 CORTEZ BLVD 8TE201
BROOKSVILLE, FL 34613-7808

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office or registéréd agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or prinled name of reglstersd agent andl il if appicatle

{HOTE: Feglsterad Agant signarure raquired when reinstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. ___CFFICERS AND DIRECTORS |

TRE D o

NAME SHUAYB, MOHAMMAD A DMD
STREET ADDRESS | 12900 CORTEZ BLVD., STE. 201
CITY-ST-ZP BROOKSVILLE, FL 346137808

TILE

NAME

STRELT ADDAESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY.$7-21P

TILE

NAME

STREET ADDRESS
GIVY.ST-7IP

T e |

~ IN THIS SPACE

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY.S7-7P

- —UIOonOTiATiY

4715/ 0580002006 150,00

DO NOT WRITE

12. | hereby certify that the information supplied with s filing does not qualify for the exemption stated it Section 119.D7§3Iﬁ). Floricla Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effoct as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11if

changed, or on an attachment with an address, wifhi all other ke empowered.

SIGNATURE: ¥

« U475

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




