PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P93000087323 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE v—‘
Sandra B. Maortham
Secretaty of State

DIVISION OF CORPORATIONS

DR. BATRAWY'S DENTAL CARE. INC.

Principal Place of Business ) Mai|urwg Address
4326 GENTRAL AVENUE 4926 CENTRAL AVENUE
$T. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/22/1993 04/11/1995
2. Principal Place of Busingss B W 2a. Maling Address 4. FEt Number Appled Far
?;I m 59‘3214923 Not Applicable
Suite, Apl. #, et —- Suite, At #. et 6. Gerbficate of Status Desired | $8'75 Add.ilionaW
m 27] Fee Required
City & State | City & State 6. Flection Campaign Fnancing O $5.00 May Be
_2—3i za] Trust Fund Contritbaution Added to Fess
Zip Country i i Country 8. This corparation has liability for intangible tax uncler 8 199.032,
;;I ;;l 5! 30 Florida Statutes X Yes [INo
g. Mame and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
B)\CON, DAVID A 82| Street Address (P.O. Box Number is Not Acceptable)
2859 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| Ciy FL |as | Zip Code

11, Pursuant 1o the pravisions of Seclions 607 0502 e B07 1608 Flonida Stalutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath. in the State of Fiorida. Such change was authorizedd by he corparation’s board of dirgctors | hereby accept the appontment as registered agenl. | am
famiiar with, and accepl the obligations of, Sectan B07 0505, Flonda Statutes.

SIGNATURE .. . .. R . I e e e A A
Sinarre e e priten nar of sgpsteir] aprat ars ke L apgd b (NOTE Baigofarerd Agr® sgnatin redumad whe reesaligh DAk ™
12, OF f ICEF:_{S AND DIFIE;CTOF{S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | %
TILE PSD [ DELETE 1 TE [ change [ Adation {3~
NAME BATRAWY, AHMAD 12 NAME 3
sireer eooicss | 4926 CENTRAL AVENUE 13 SIKEFT ADDRESS o
GITy-5T-2IF ST. PETERSBURG FL 33707 ] 14y-§1-2p g
T [] DELETE 2 1TILE O crenge [ Addton |
NAME 22 KAME
STREET ADDRESS 2 3 SIREET ADIRESS
CITY-S1-2P ) 24 0Ty -ST-2IP
TITE [7] DELETE 3 110LE ] Cmange 7] Additian
NAME 32 NAME '
SIREET ADDAESS 33 STREE! ACDRESS
CiTy-$7-1P . o 34CHTY-S1-2IP
THLE [C] DELETE 417IM [ Change  [] Addtion
NAME 42 KAME
STREET ADURESS 43 SIRFET ADDRESS
CTy-SI-2P 7 44075810
THLE [ DELETE 5 1NTLE (7] Crange [ Addition
NAME 52 NAME
STREET ADDAESS 43 STREE] ADDRFSS
CITY S1-21P i 540ITY-51-2IF
TITLE [ DELETE §1TITE [ Changs  [] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
LTy -ST-2F 64 GIIY-5T-2IF

14, 1 0o hereby certify that the information suppliad with this fling 18 vountariy fumished and coes not quality for the exemption stated in Section 118.07(3)k}, Florida Statutes. | turther
certify that the information inclicated on this awnual report O suppiementai annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver ar trustee empowered ta execute this repor as required by Chapter 607, Florela Statutes: and that my name
appears in Block 12 or Biack 13 it changed, or on an altachment with an address.

sionatune: VAL o4 ). (hmemBarend 42/47/

SR\ - Diagtare PFoAe ¥

9 & (813) 323-0033 _




