PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

fFLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P93000087323 (0)

FILED
Feb 10 1998 8:00am
Secretary of State

DR. BATRAWY'S DENTAL CARE, INC.

I

Principal Place of Business Mailing Address

4026 CENTRAL AVENUE 4926 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/22/1993
2. Principal Place of Businoss 2a Mailing Address 4, FEI Number Applied For
21] R ) 59-3214923 __[Not Applicable
Suite, Apl #, elc _ Suita, Apt. #, ete. B ] £8.75 Additional
-El 21] 6. Certificate of Status Desired O Fee Required
Ctly & Stale _ City & State 8. Election Campaign Financing $5.00 may Be
;l B o ) :'HT o Trust Fund Contribution Added to Fees
Zp __ Country | /r Country 8. This carporation owes or has paid the current year Intangible
m 25L I | 30 Personal Property Tax due June 30. Yes [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
BACON, DAVID A 81 Name
2059 FIRST AVENUE NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
a3
841 City FL ]nsl Zip Code

11. Pursuant to the provisians of Soctions 607 DL072 and GO7, 1608, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or regislered agent, or both,in Ihe State of flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agenl. | am tamihar with, and accept the obhgabons of, Soction 607 0505, Florida Statutes.
SIGNATURE __ .. ... _ .. . e e
Sigeatlun, fygasd 0 ponte | fare OF it e d a get At Moot g, sk {NCITE Hogistorad AQent signalure required when reinstating) DATE
12. T TOMNCHAS AND DIRLCTONRS [ s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD [ Joecke 11TILE [T Change L Addition
NANE BATRAWY, AHMAD 1.2 NAME
steeraponess | 4926 CENTRAL AVENUE 1.3 STREET ADDRESS
CITy-§1- 7P ST. PETERSBURG FL 33707 ) 14CITY-5T-2P
TILE o T DELETE 21TLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS .
Cy-§i-2 2 40iTY-5T-2P
TE T T T T T vkeTe 31 L [T chengs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-1P o o 34.CITY-§7-21P
TITLE [ pELeve 41TINE LT change  1LJ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CiTY - 5T-ZIP
TME e T T DELErE 51T [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy - 57- 2IP SACTY-ST-2IP
e T DECETE 61 TLE Cdchange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P - 6.4 CITY- 5T-2IP
14. | hergby certity that the information supplied with this fiing doos not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

indicated on this annual repront or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chracior of the corporabon or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or on an atinchment with an address
—_ 'J
B BTRAW

SIGNATURE: AL/t AdMAD A- B B

I-24-ag

CR2E034 (10/97)



