2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000087323

1. Entity Name

DR. BATRAWY'S DENTAL CARE, INC.

FILED L
Feb 10, 2006 08:00 AM
Secretary of State

Principal Mace of Business Mailing Addrass
4928 CENTRAL AVENUE 4926 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, eto. ' Suile, Apt ¥, slc. 1st MOGRE CR2E034 {10/05)
City & Stale City & State 4, FEI Number Apphed For
59-3214923 | ot Applicat!
e Country i Couniry 5. Certificate of Staws Desired i feae'gesq lﬁ:r;l;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
BACON, DAVID A = —— —
r Add P.Q, Box N Not
2959 FIRST AVENUE NORTH Street rass ox Number is Not Acceplable)
ST. PETERSBURG FL 33713 ] i
City B FL Zip Code

2. The above named enfity submits this statement for the purpaee of changing s registéred office or registered agent. or both, in the Siate of Florida. { am fariiar with, and acuey

the obligations of registered agent.

SIGNATURE

Swgrature typed o paated name ol regrsiered agent and hjie If apphcatie (NCTE Rggisiered Agesl signalure regulred whent Teinskalig) DATE . -
ri

FILE NOW!l} FEEIS $150.00 % .
‘After May 1, 2006 Fee Will Be'$550.00
Make Check Payabie to Flovida Department of Stale

9. Eleciion Campsaign Financing  $5.00 May r
Tiust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 7 g iR ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN11
THLE PSD 3 Detete L ' . e Ol Change [ Ao
WA BATRAWY, AHMAD e L000n4:a6 16 _

STREET ADUAESS | 4928 CENTRAL AVENUE STREET ADDFESS 02/21/06-80055-020 130,00
cv-st-zir (ST, PETERSBURG FL 33707 ciry-51-2IP

it T Delele e [ Change  [3 Acdiin
WANE NAME

STRECT ADDRESS ' SIREET AUDRESS

CITY- 8T- ZiF Ty -57- 48

THILE C T o e Ol Change L] Adc™
NAME , NAME _ _ e o
STREET ADDRESS ) SIRLET AUDRESS

SITY- 3147 CITY-ST-21P

ALE 7 Delete 1iE TlChange [ Tas
NAME NAME

STREY ADURESS STREET ADDFESS

CIty-ST-ZIP Ciy-§7-2ip

it " Delete f e [ Change  [J Awe
ARE HAME

STREET ADORESS STREET ADDRESS

OITY-ST-2F Lily-5T 2P

T - Doese e Cchange 1A%
NAME N NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P ohy-ST-2P

12. | hereby cernty thal the information supplied with 'thi'sriilmg does not quality for the exempliens contained T Section 119, Florida’ Slatutes. | further certify that the ﬁi%(-i'f;:‘:'“’am
inghcated on this report or supplemental fepart is Tug and accurate and that my signature shail hava the same legal sffect as if made under cath; that | am an officer or direck
of the corparanon or the fecever of trustes empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1

i changed, or on an atiashment with an address, with all ather ke empowered.

SIGNATURE: /2

TURE AND TYPEIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/7 /06

Raybme Phone B




