2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P06000154771

1. Entity Name

MOHAMMAD A SHUAYB, DMD, PA

Principal Place ol Busiress

229 MARINER AVE
SPRING HILL, FL 34609

Mailing Address

229 MARINER AVE
SPRING HILL, FL 34609

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90234 026 ***150.00

AV 0RO R

04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5830462 Not Applicable
Zi Count Zi it
® Lty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SHUAYB, MOHAMMAD A
229 MARINER AVE
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coga

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

the ebligalions of registered agent.

SIGNATURE

Signatwze. typed or prinied narme of registeredy agent and

wie f aoplicable, {NOTE. Regists nd Agent signatun required whan rexistating)

DATE

FILE.NOWIIl FEE IS $150.00
After:May.1, 2008 Fee will be $550.00

9. Eleclioﬁ Cam;')aign Financing
Teust Fund Contribution.

$5.00 May Be
Added o Fees

- F;DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

10. ° i ) QFFICERS AND DIRECTORS 11,

TITLE DPVS O pelete TILE [JChange [} Addition
NAME SHUAYB, MOHAMMAD A NAME

STREET ADCRESS | 229 MARINER AVE STREET ADDRESS

CITY-5T-7IP SPRING HILL, FL 34609 CITv-5T-2IF

e O pelete TILE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-21P

TITLE [J oelele TILE [ ghangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-7IP CIiY-ST-2iP —_—— =
TmE 7 osiete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “CLTY'SLZL?

TITLE L] Delete miLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIAY-ST-ZIP

TITLE [ Delete TLE O chenge [ Agdition
NAME NAME ,

STREET ADDRESS SIAEET ADDRESS

Giy-ST-27IP GITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all'other like empowered.

changed. or on an attachment with an

SIGNATURE:

/)~ 0%

31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Dayura Phore »




