FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000147208 : 03-16-2006 90232 021 ***150.00

1. Entity Name

ROXANA MUSSA, D.D.S., MSD, PA

Principal Place of Business Mailing Address q Yuvodkwv™
2767 WYNDGATE CT 2767 WYNDGATE CT
WESTLAKE, OH 44145 WESTLAKE, OH 44145
s o o AR ORI
RE331 S JAm/rL TRAI
Mg B g Bule, ARt 1, elo 03082006  Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FEIMumber Appied For
ga”’r" 579’?/"/55- 74 g 7—0/32 703 Not Applicable
Zip Country ZIpy Country ot eertes of Skt s Pescirs $875 Additional
3,//3 Y S5 5. Certficate of Stalus Desired (] Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOONEY, MARK F ’e”"?‘“"f M54
1211 W FLETCHER AVE Strget Address (P.O. Box Number s Mol Accepiabile)

TAMPA, FL 33612 _
360 L4 Loszik Cleces Arr Zo7

Natpe s FL lZi 2}2125_

City

8. The above named entity submits tus statement for the purpose of changing its registered oflice or registered agend, or both, in the Stale of Flarida. | am fariliar wilh, and accepl

the obigationsof regstered agent.
3l log

SIGNATURE:
Shymare, iy o il ] ame 5° eegialersdd doset ard e apmlicalie. (NTE. Regisiensd Agenl naiakng 1 Lined whkr: rensslalisg) LTE
FILE NOW!! FEE IS $150.00 9. E-|€;3CtIO?‘: CEHE\DPNQH I—:nn:—mc:ug $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution O Added to Fees
10. OFFICERS AND IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1t
HILE DPST 71 pekete [B¥Crange [T Accron
NAME MUSSA, ROXANA
STHIET ALDRESS | 2767 WYNDGATE COURT it Ld Cor7A CLeecee Ap7z 207
CIFY-5T-TP WESTLAKE, CH 44145 CiTY-51-71P NAPLE S ~f 2VICS
TILE [ Delete TiTLE [C] Ciange
NABE NAME
GTHEET ADDRESS STREET ADORESS
or it LITY-57-219
THLE [ Gelele HiE
NAME Habie
ATREET ADDALSS SRTREET ADDRESS
CITY-5T- 2P ' GTY-ST-R

TifLt ] potete L [ Ghange
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP eay-S1-p
[J Dete [ Change [ Aduiiion
AN
5 21 ADDHESS SIRLET ALDRACSS
CITY-3T. 3 7 CITY-5T-217
] pelote TIiE [T £aange
NAME
STREET ADDRESS STREET ALCHRESS
CIY-81- 2P CHY-ST- 219

nereby cartify thal the wlormation supplied wilh g Bling dees not guaily for the exemplions contained in Chapter 110, Fionda

cheated on this repon o supplementat ieport is rue and accurate and that my signature shall have the same i
ol the corporion or (e receivar of trustes empowerad (o execute this reporl as required by Chapter 807, Flonida 5
changed, or ot an allgabment with an address, with all other ke empowered

Statutes, Flurtner cerity thal the nformation
if made under oathy, tha man officer o dirgctos
ndd that my name appears i Block 10 or Biock 11.1f

atutes,

SIGNATUR Poxana Mors4 3/(‘{ {O 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RXTH) gt Flance #




