FILED
2003 FOR PROFIT CORPORATION Apr 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000088255 ecretary of State
1. Entity Name 04-01-2003 90043 047 ***150.00
NORTHEAST FAMILY DENTISTRY, INC.
Principal Place of Business Malling Address
280 J7TH AVENUE NORTH 280 37TH AVENUE NORTH
ST. PETERSBURG FL 33704 ST, PETERSBURG FL 33704
Stiite. Apt. # ete. Suite, Apt. #, ete. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3741614 Not Applicable
Zp Country Zip “ountry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s o e oo MNeme. _ . - ] -

| SHORT, PAUL R
7522 NORTH 40TH STREET

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

TAMPA FL 33804

. City FL Zip Code

8. The above named entity submits this statement for 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.

SIGHNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
© FILE NOW!! FEE IS $150.00 . . .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | Trust Fund Col::m?bution. ° O ?ci;ggohll?é? ?
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [ change [ Additicn
NAME GAMAL-ELDIN, MOHAMED NAME
sTReeT ADoRESS | 2525 PASADENA AVENUE SOUTH, SUITE E STREET ADDRESS
orv-s-zp - | SOUTH PASADENA FL 33707 oITY-5T-2F
MLE ) ] Defete TIMLE [ Change [ Addition
NAME : NAME
© STREET ADDRESS STREET ADDRESS
CITY-§T-21F ' CITY-ST-2IP
TmE . - e we  _Dewte . FURE .| .o .. . . . . Ochange 3 Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7P
TITLE : ] pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) O belete THTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-§T-2IP

indicated on this réport or supplem | repoptis ftue and accuralg

cuaallify for emption staled in Section 119.07{3){i), Flor\da ta‘tutes | furthar certify that the information
g nature shall have the same legaj effect ag if m er oath; that | am aq officer or director
of the corporation or the receiver ofirfistee e pped 10 execut " ed by Chapter 607, Florida Statutes; @ appears in a%( 10 or Black 11 if
changed, or on an attachment with aWaddrestwyghie.od red” rﬁ/ C\
, .
SIGNATURE: SIGNA UQE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Date Dayhrns Phona #

12. | hereby certify that the informalionylied with this filing does not

CR2E034 (10/02).



