2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ _ May 03, 2004 8:00 am

DOCUMENT # P01000089031 Secretary of State
1. Entity N
Py ame 05-03-2004 90737 047 ***150.00
DENTISTRY BY ATTAR, P.A.
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD., STE. 300 101 EAST KENNEDY BLVD,, STE. 300 Teviveuyg
TAMPA FL 33602 TAMPA FL 33802 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3747621 Not Applicable
Zp - Louniry Zp Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
) o _ » i Name ) -
SZE{(}ASMJ:_(I)NEN%C}LAUYSAETT RD Street Address (F.O. Box Number is Not Acceptable)
TAMPA FL 33687
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 registerad agent. ’

SIGNATURE
Signalure. typed ar printed name of regesterad agent and title f apphcable. {NOTE: Registared Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fung Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ change  [] Addition
NAME ATTAR, HEID! NAME
STREET ADDRESS 101 EAST KENNEDY BLVD., STE. 300 STREET ADDRESS
CIY-S1-2IP TAMPA FL 33602 CITY-ST-2IP
fITLE 3 Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-SI-2IP
TITLE [ pelete TILE [JCnange [ Addition
RAME - - e —_— = v CRTNAMET T | o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 3 palete TILE {Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
THILE (3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ErY-ST-2IP CITY-ST-ZIP
TIme [ Delste TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity 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 oficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an \address, with all other like empowered.

-~

SIGNATURE: afz.% ’>/ ) 81339397

SIGNA'I?RE AND TYPED Oﬂ_wuNTED HAME OF ING OFFICER OR DIRECTOR Date Daytime Phone ¥




