2005 FOR PROFIT CORPORATION May O{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000135475 Secretary of State
1. Entity Name 05-02-2005 90430 040 ***150.00
SHOUKRY B. SOLIMAN, D.D.S., P.A
Principal Ptace of Business Mailing Address
1615 FARRIER TRAIL 1615 FARRIER TRAIL gyuirgdavw
CLEARWATER, FL 33765-1720 CLEARWATER, FL 33765-1720
s e s EIE RIS AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
16-1640480 Not Applicable
Zp Country e Country 5. Certificate of Stats Desied [ fi-;’esq&g“""ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SOLIMAN, SHOUKRY DR
1615 FARRIER TRAIL Streat Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765-1720

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
+  Signanss, typad or printed nams of ragistecsd agent and fitls i apphcadie. {NOTE: Register ad Agent signature requied whén reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
Aftor May 1, 2005 Foo will bs $550.00 Trust Fund Contribution, O Added to Fees
10, : OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
T P O Detete Tme r @ Change L] Addition
NAME JOHMAN, DR. SHOUKRG NAME 30LI A, DR, SHOURRY
STREEY ADORESS | 1615 FARRIER TRAIL STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CHY-ST-2P
TITLE [ delete TALE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-ap Y -ST- 2
TmE [ Delete TME Ochange [ Additton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CITY-ST-27
TmE [ pelete AME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- ST- 217
TmE (] Deete e Dl Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST- 2P
TTLE 1 Detete TLE O ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21F -

12. | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)0), Florida Statutes. 1{urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha 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 Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: 2= Shovkrg Selimay  H-2F-05  7a9-191- 0295

ER OR MRECTOR U Daytima Prone #




