FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PPWCNU MENT # P04000105414 04-12-2005 90145 038 ***150.00
. En lame
ASHRAF BESSADA DMD, P.A.
Principal Place of Business Malling Address
3184 CRESCENT QAKS BLVD 3184 CRESCENT OAKS BLVD 20 02 93 1 3 )
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
T v AL R

Suite, Apt, #, etc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

J0- 1372201 Not Appicatle
“p Country e Country 5. Centificate of Status Desired [ fese;’esq Addlons!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BESSADA, ASHRAF
3184 CRESCENT QAKS BLV D : Street Address (P.O. Box Nurnber is Not Acceptable)
TARPON SPRINGS, FL 34688 *
P City FL | Zip Code

8. Tha above named eritity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . - -
Signazure, typed or primed name of ragistered agent snd tite  epplicable. (NOTE: Registered Agant algnaiune requlned when reiratating) DATE
AT N Election Campaign Financing $5.00 May Be
AfterF *Eyﬁogagsrﬁililﬁhsg 2.250 00 Trust Fund Centribution. a Added to Fees
16. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME P,D s ] Delete TME {JcChange [ Acdition
NAME BESSADA, ASHRAF NAME
STREET ADORESS | 3184 CRESCENT QAKS BLVD STREET ADDRESS
CITY-sT-2P TARPON SPRINGS, FL 34688 Cmy-57-2P
e ' 7 Delets TmE Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST7-2P
TME [ Deleta TITLE O Change ] Acdition
NAME- 4 - WE —_—
STREET ADDRESS . STREET ADDRESS
LY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 7P omy-St-ap
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. 1 hereby carity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ //&/ ATHIA 5 T ESE AL £/5/25 (721 )661-2322

- BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data DOaytme Phona #

o




