FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000056145 (T 04-30-2007 90461 040 ***150.00

1. Entity Name

IYAD J. FAKHOURI DDS, P.A.

Principal Place of Business Mailing Address
8351 72ND STREET EAST 8351 72ND STREET EAST
BRADENTON, FL 34201 US BRADENTON, FL 34201 US

e ywrywmil| || |||
7

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
- 7 A P4, /-.;/ i“ﬁ ~4 7230304 Not Applicable
Zip Country Zip 7 Cou - - $8.75 Additional
3 7 r Y f ﬁ ‘5#- 5. Certificate of Status Desired O Fae Requira:; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
SANDERS, WALTER S -
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33618
City F L ’ Zip Code

8. The above named entily submit?lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligatiopgpf regjstered aglnt.
wdrs _ Waltyy Sandens yL5/s7

Signature. typed or printed nema ol registared agent and lile ! applicable. {NOTE: Ragistered Agenl signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 03 pelete THLE O crange [ Addition
NAME FAKHOURL, IYAD J NAME
STREET ADDRESS | 8351 72ND STREET EAST STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34201 CITY-ST- 2P
TITLE ] Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP GITy-ST-2IP
WLE CJ perste e Clchange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST.2IP
TITLE [ pefete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME Nawg
STREET ADDRESS STREET ADDRESS
CITV-8T-2IP CiTY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered {o execule Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

Zyad T fakhours Ytz i-g41-0085

D TYPED OR PRINTED MAME OF BIGMING OFFICER WIRECTDH Daytime




