2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
RULE T

DOCUMENT # PO3000082516 Feb 06, 2004 08:00 AM
1, Enbly Niame Secretary of State
MOHAMED MAKSOUD DMD, PA
Frnincipal Place of Business Maiiing Address
3109 BAYMEADOWS ROAD 9108 BAYMEADOWS ROAD
SUTE3 SUITE 3
JACKSONVILLE FL 322585 JACKSONVILLE FL 32256
i swemsm—— ||| AATAL
Suite, ADI #, ete, o ) Surte, Apt #, etc., MOORE CR2ES34 (1 1[03)
City & State City & Stale 4. FLINumber Apphed For
. Not Applicable
e Beuntry 4 Counlry 5. Certificate of Status Desired [ feae'gfq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent N
MName
y%g%ﬂ%?ﬁgﬁgg\?fg%gﬁ% Street Address (PO, Box Number is Not Acoepiable) = —
JACKSONVILLE FL FL, 3-2256 ' =
City FL | 20 Code

8. The abave 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 regisiered agent.

SIGNATURE . P : . = —
Signanya, Yped of panted name of tegistared agert and e F applicatle, (NOTE Rogrstered Ager! sgnalire required when axnstating) DATE
FILE NOW!!! FEE IS_$150.UD 8. Eloction Cameaign Financing $5.00 May 26
After May 1, 2004 Fee will be $55000. Trust Fund Contribution. O  AddedicFeas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B it ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN kL
UIE P 2 oelsle TiE D change [ Addition
NAME MAKSOUD, MOHAMED A NAME
SYREET ADDRESS [ 9108 BAYMEADOWS RD. £3 STREET ADDRESS
eny-st-ziP | JACKSONVILLE FL 32258 o _ e __§ cme-si-ap R HE RIS T
TMILE [ Detere e U A0 U800 U IO eIt 03 aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Civy-ST-2P CITY-ST- 24P o
TITLE 3 Detete 4 mE [ Change [ Addition
NaME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE £ Deiets TE 7 Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS -
CITY-S3- 2P HY-ST-21P
TIE [ etete e [ change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-212 CITY-ST-2IP
TIE [ Delete TITLE [Jchange [T Addgion
HAME NAME
SYREET ADBRESS STREET ADDRESS
CirY-ST- 2P J CHY-ST- 7P

12. | hereby certilfg that the inforration supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under catry; that T am an officey or director
of the corporation of the recejuer or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes,.and that my name appears In Block 10 or Block 11 if
changed, or on an altach t wih an address, with all other like empowered.

SIGNATURE: _ L - %l“":f 9eSI20 VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DRECTOR Dayume Phone #




