-
' FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000088969 T e s SO 00t et 20
1. Entity Name
AMERICAN FAMILY & COSMETIC DENTISTRY, PA
Principal Place of Business Mailing Address
3144 LITTLE ROAD 3575 EDINGTON WAY !
NEW PORT RICHEY, FL 34655 US PALM HARBOR, FL 34685 US 4 []ﬂ 1 4 4 37
R s g AR AU R R
Siau Lo rtle Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Stat ity & Stan 4. FEI Numb . Applied For
venEe NV P 4 Kichey FL 200151214 Not Appiicable
Zip Country Zip 3 4 6L5S Country §. Certlficate of Status Desired ] geaagesq lﬁfﬂ‘ﬂtb"a'
- - - 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent B
Name
OSTAEN AMED e feetede
PALM HARBOR, FL 34685 '
o New Port Riches, FL [#83% <

B. The above named entity submits this statement for the purpose of changling its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatio

registered agent
SIGNATURE c/ZA»g /(' /6r [ 24 Mﬂ-—-— [ / 5// o i;

wondture, typec or prinied rame of regiadfed apent and tite i eppidgie. (NOTE: Reghatsred Agent aignature requlrec whan reinstating)
FILE NOWIII FEE IS $150.00 9, Election Campalgn Financing $5 00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TITLE b JPEChange [ Addition
NAVE MOSTAFA, AHMED M NAVE Mostafa Q\h{mﬁ m
STREET A00RESS | 3575 EDINGTON WAY sweraooess | (A Lt 3ULSS
Por+ R\C«‘J\J‘? ) e
onY-sT-ZP | PALM HARBOR, FL 34685 CITY-ST-2P N 2w
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CIY-ST-ZP
e ] Delete TiTLE [ Changs ] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2P
TITLE O Belete TIILE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-ST-2P
e [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P R CITY-ST-ZP .
TIME - ' [ Delete TMLE L. [ change [ Addition
NAME : o NAME
STREET ADDRESS X . STREET ADDRESS
CITY-S7-2P CTY-3T-2P

12. 1 hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119 0751 ¥1), 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 officer or director
of the corporation or the racelver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/ﬂw-d(' /O/a:)’%* CresiRent \\6!\09' f ) 37 7%

|SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #

Ahmed M. Moetale




