2004 FOR PROFIT CORPORATION

N
“REINSTATEMENT  SECAETARY OF STAIE

RY
1 TATIORS
DOCUMENT # P01000088255 . DIVISION OF ¢ CORPOE
1. Enlity Name » ‘
NORTHEAST FAMILY DENTISTRY, INC. ol NOV -l PM 3: 13
Principal Place of Business Mailing Address
280 37TH AVENUE NORTH 280 37TH AVENUE NORTH
ST. PETERSBURG, FL 33704 - ST. PETERSBURG, FL 33704
2. Principal Place of Business 3. Mailing Address ‘ IW Imm ﬂ ’"’
, . iofaglon Ot 1567
Sute, Apt. #, etc. Suite, ApL. #, stc. 10262004  REIN-P cnzeoea (6!04)
City & State City & State 4. FE! Number Applied For
: 59-3741614 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired IE}/ gese gesq:;?:ém”a'
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Nam . — i ]
|=SHORT, PAUL=R - omme sozme oo ommn e o o e M!)hﬁmfd.__&m@‘ ~Eldin
" 7522 NORTH 40TH STREET . Street Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33604

11994 Tandiamocc "Lve Ma

TS by FL| "2

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'm. or both, in the Stai of Florida. | am familiar with, and accept

the obligations of registeredgnt @Mé‘op &/e/ . ,
SIGNATURE G ; | l 6' 0‘ t

Signature, typed or printed narme of regus:ered agert and tite if appl‘bame (NGTE: Reglstered Agent signature required whan reinstating) DATE T
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 comporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delate TITLE O Ghange ] Additicn
NAME GAMAL-ELDIN, MOHAMED NAME
STREET ADDRESS | 2525 PASADENA AVENUE SOUTH, SUITE E STREET ADDRESS
CITY-5T-2IP SOUTH PASADENA, FL 33707 ) GITY-ST-2IP
TIIE 3 Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-ST-71P
TITLE 1 Delete TILE [JChenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-sT-2IP
E e s e ] Doletpoc s LB s |t o e = e e[ Change ~[FAd0iliGR |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITy-§T-21P
TILE 1 Dalete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TITee [ elete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corparation or the receiver ﬁtee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith, '% %

changed, or ¢on an attachment wil addre: h all other like @ -
Gl Wzod  (721) Boou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytme Phone *

_ 15 ao

SIGNATURE:




