FILED

2005 FOR PROFIT CORPORATION « May 23,2005 8:00 am

ANNUAL REPORT ~ "~ __ Secretary of State

DOCUMENT # P04000113957 04-18-2005 90338 003 ***150.00
1. Entity Name
OMAR ABDO, DDS, MS, P.A.
Principal Place of Business Mailing Address
223 8TH STREET 223 8TH STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 G B 0 l 8 5 0 U
e e IR A DR
Suile, Aps. #_e1c, Suite, Ap1. 4, elc, 03242005 Chg-P ) CH2E034 (10/03)
City & State City 4 Suale 4, FE| Number Applied For
RO-H4I359F  [Trorercn
e Lr | s cememoisamomios O FLT0 A
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name

ABDO, OMAR DR.

223 8TH STREET '.; Sireet Adoress (P.0. Box Number is No1 Acceplable)

WEST PALM BEACH, FL' 33401

City FL , Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both. in the State of Flonda, | am lamitiar with, and eccepl
- the obligations ol registered egent. .

v

S;GN'ATUFE
[ -_:‘: Signauwre, Wred od 0¢INGA0 RMM BF FIGIEHINED A0 5 T2 F RpOlcabie {NOTE: Regitlerad AQani 1ignalne tecuired when reinstang | DATE
. PRI, 9. Eloction Campaign Financing $5.00 may Be
i i T . y
Aftar :EYN1?%I|35FE:°'3&1S: 3.250.00 Trust Fund Contribulion, [ Added to Fees
10. ’ ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i O Dekete e AsbD  ODNAR. M. [BCrage [ Addition
NAME ADBO, OMAR DR NAME . - '
SIREE ADDRESS | 223 8TH STREET stestwovess [LO0 CENTAL Blud - suilik
oY-51-10 | WEST PALM BEACH, FL. 33401 arvstze | Jugifer, £ 33¢5K
nLe O Detele TILE [ crange [ Aadition
NAME NANE )
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP e L. L i || et
e O pelete THLE [ crange [ Addition
WAE WAME
STREET ADDRESS STREET ADORESS
CoY-5T-7IP ciry-51-29
TITtE ] e nnE O Crame 3 Adtticn
NAME M
STREET ADDRESS STREE ADDRESS:
CRY-ST-28 CiTY-57. 2P
HE O Deiets mie OGange [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§t-7e- ony-S1-2p
mme O pelzte e [ Cnange ] Acdition
MAME MAME :
STREET ADDRESS STREET ADDRESS
cIry-S1-29 CGY-51- 29

12. | herchy cerily that the Inlotmation suppliad wilh this Iiltng oS nol qually for the exemplion stated in Section 119.07(3XH). Florida Statuies, | tunthar certity that the Information
indicated on INis repart of supplemeantal report is true and accurate and that my signature shall have the same legal eifect as i made undar oath; that | am an clficer or director
©f the corparabon of tho receiver of rusloe ampawered (o axecule this rapon as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 if
changed. or vn en aflachment with an 5. with all other like red.

SIGNATURE: Dimar Birbe 4_/{_(/_/')" (521)7% 5 -S5(

SICNATOWE ARD TYPED Of FRINTED NAME OF S/GNING OFFICER QR ORECTOR Dayiae Phone #




