2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P01000088255

NORTHEAST FAMILY DENTISTRY, INC.

i

Principal Place of Business

280 37TH AVENUE NORTH
ST. PETERSBURG FL 33704

Maiting Addrass

280 37TH AVENUE NORTH
ST. PETERSBURG FL 33704

2. Principal Place of Busingss

3. Mailing Address

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90360 008 ***550.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
593741604 Not Applicabie
Zip. Count Zi Count iy 4 ' —
P ouniry P Ly 5. Certificate of Status Desired a gg'gesq 3:’:&"0"""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

v

«

8y
SHORT, PAUL R
7522 NORTH 40TH STREET
TAMPA FL 33604

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registerad agent and (itle if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Election C ign Fi i
Atter September 13, 2002 Fee will be $750.00 gelon LaTPaIgn Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [T oelete TIMLE b . O Change  E4%ddition
NAME GAMAL-ELDIN, MOHAMED NAME A M. 8sbiel
steeT A0oRess | 2525 PASADENA AVENUE SOUTH, SUITE E streETAODRESS | 2960 B Ave DO N
orv-st-2¢ [ SOUTH PASADENA FL 33707 ov-srze | &) gedetshuis , FL 3370\
e [T Dekete TITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P e e - =~ - - - S CITY-ST-2iP T
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P N
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

“changed, or on an attachment with an address, wi

SIGNATURE: __#]

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ith ali ather like empeMered. 7/9/02_

NARSTS

does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { ar 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 11 or Block 12 if

R

BO-N063

Davtima Phona §

IS

nys

CR2E034 (4/02)



