FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-
RET R,

" A
i 3
O w16

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mamae

Pruncipal Place of Businass

4326 CENTRAL AVENUE
$T. PETERSBURG FL 33707

P93000087323 (0)
DR. BATRAWY'S DENTAL CARE, INC.

Mailing Actdress

4926 CENTRAL AVENUE

87. PETERSBURG FL 337071841

FILED
Jan 22 1997 8:00am
Secretary of State

A RO

Us us
3. Dale Incorporated or Qualified | 3&. Date of Last Report
Z. Principal Paace of Busing 65 “2a. Mailing Arldress 4, FEI Number Applied For
21] 26 59-3214923 Nol Applicabla
Sunte, Apt #, elc Suite, Apt # ete. . iti
e A A B. Certificat of Staws Desired [ $8.75 Addional
22 27| Fee Required
Cty 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
@ 23] Trust Fund Contribution Added to Fees
Zip _ Ceantry dp Country 8. This corporation has liability for intangible tax under . 199.032,
24) 2s) 20| [30] Fiorida Stalutes [(Jves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BACON, DAVID A 81| Name
2959 FIRST AVENUE NORTH 82| Sireot Address [P.0. Box Number is Nol Acceplabie)
ST. PETERSBURG FL. 33713

83

84| City

FL

85| Zip Coda

11, Purseant ta the ovsions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporatlon submits this statenent for the purpose of changing its regislered

ofl.ce or reg stered agent. or both, 1 the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farniar with, and ac L(pl they ohligalons of, Secton 607

505, Florida Statutes.

SIGNATURE _ . e
Sl At [CS ! R ; O e St ,u Y wie e Gl 1 sl ek (NOTE Raqstarad Agent signature reouirad when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD - [J orete 1.1 TLE [cvange [T Adation
HEME BATRAWY, AHMAD 12 NAME
stweer anneess | 4926 CENTRAL AVENUE 113 STREET ADDRESS
CiTY-ST-2IP ST PETERSBUHG FL 33?07 1 4LITY-ST- 2P
e CJ bELETE 21 TIMLE [J change [T Aadition
NANE 2.2 RAME
STREET ADDRFSS 2.3 STREET ADDRESS
erv-groe | 2. 4 CITY-ST-21P
TiILE [ prLEte 31 TINE L] change [T Adoition
HAME 32 NAME
STREET ADTIRESS 3.3 STREET ADDRESS
GIY-51-2F L 34 CITY-57-2IP
TILE [T DELErE 41 TTLE [J crange  [J addition
NARE 4.7 NAME
STREET AUDHESS 43 STREET ADDRESS
Ity -S1- 21 B 44CITY-ST-2P
U [ cecese S1TILE [] change ] Addition
NAME 52 NAME
STREE] ALUFESS 3 STREET ADDRESS
CiTY 1.7 5.4 CTY-5T- 2P
TilLE DELETE 61 THLE [T Change L Addilion
HAME 52 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
Coy-51- I 64 CITY-S1- 20

14, 1 do hereby cartify 1t e information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the
infarrmabon ndicated on tis annual report o supplenrental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{am an ofhcer or dirgclor of the corporation or the: receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Back 13 if changed, or o1 an allachment with an address.

SIGNATURE:

Auman 0-BATRAWY 1-l0-q7 8(]-323-0233

SIGHAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate

Daynme Fnone #

prerrery

CRZE034 (9/96)



