-

.+ 2007 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT Mar 26,2007 08:00 A
DOCUMENT # P03000006788 AN Secretary of State

GULF DENTAL CENTER, P.A.

Principal Place of Business Malling Address
2202 STATE AVE., STE. 206 2202 STATE AVE., STE. 206
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

W 6

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e -

52-2381313 Not Applicable
| 8, Cerificate of Status Desired [ Eg-z?qm‘“w'

8. Name and Address of Current Registsred Agent

NS DO NOT WRITE
PANAMA CITY, FL 32401 E ‘IN THIS SPACE

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. | arn famillar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signeturo, typed of printod nema of rogleored agent and tive H appkcable. {NOTE: Regisurad AQert signutur required when feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS |
TLE DMD
NAME ELZAWAHRY, TAMAM D.M.D.

STREET ADDRESS | 2202 STATE AVE., STE. 206
CY-ST- 219 PANAMA CiTY, FL 32405

— T unooooeran
- 04/03707-8000

B
023 150,10

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

~INTHIS SPACE

TIMLE

NAME

STRECT ADDRESS
CiTY-ST- 210

TIME
NAME
STREET ADDRESS

CHTY-ST-28P Ce———

12. | hereby certify that the information suppke® with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certlfy that the Information
indicated o this report or supplel repart is true and acturate end that my signature shall have the game legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver gr'trustee empowerad 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an . with all other like empowered.

SIGNATURE: ﬁhﬁb %9\ - 95\ @5915@‘&&

MWWWEG SIGNING OFFICER OR IHRECTOR
e




