2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000135475 Apr 16,2007 08:00 AM
1. Eniy Narne Secretary of State
SHOUKRY B. SCLIMAN, D.D.S., P.A.
Principal Place of Business Mailing Address
1615 FARRIER TRAR 1615 FARRIER TRAIL
CLEARWATER, FI. 33765-1720 CLEARWATER, FL 33765-1720
01042007 No Chg-P CRZEO034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
16-1640490 Not Applicable
5. Certificale of Status Desired [ g:.;?q::g:ﬂtional

6. Nams and Addrass of Curvent Reglstered Agent

1615 FARRIER TRAL DO NOT WRITE
CLEARWATER, FL 33765-1720 IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh. in the State of Flonda. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, typad or prnted nama of ragisierad agent and tia d appicable. (NOTE: Reg.sterad Agent signiature required when renstanng) DATE
FILE NOW!I! FEE IS $150.00 8. Eteclion Campaign Financing - _ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. OFFICEARS AND DIRECTORS i
TILE P
NAME SOLIMAN, SHOUKRY DR

STREET ADDRESS | 1615 FARRIER TRAIL
CItY-ST-7P CLEARWATER, FL 33765

Tme

NAME

STREET ADDRESS

CAY-ST-2P HOOD00 ¢ 7432 3
:.::AEE 0424, 07~80075~010 150, 00

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TILE

NAME

SYREET ADDRESS
CiTY-ST-20

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cenlify that the information supplied with this fiing does not quali'y for the exemptions contamed n Chapter 119, 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 afficer or director
of the corporation o the receiver of frustee empowered 1o axecute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address. with all olher like empowered.

' \v
SIGNATURE: _5@4&5%; §D—b~ 4-13-07 727-29/- 729%
SIGNATURE AND TYPED OR P) MAME OF SIGNING OFFICER OR INREC TOR Date Daytme Phona »




