FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o o e Jan 24 1997 8:00am

o7 Secretary of State

DOCUMENT # P94000013614 (0)

5ty g A

SAMY M. KHATTAB, DM.D., P.A.

1. Corporaban Mame
— Mailing Address , IIl"Ill "l m" ||II| II"' II||| Hm "m |||" "IM mll "III IIII IIH

Frincipal Place ol Business

3441 CONWAY BOULEVARD M4t CONWAY BOULEVARD
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-7002
3. Date Incorporated or Qualified 3a. Date of Last Report
02/18/1994 04/12/1996
2. Prinecpal Plac of Businass ] 2a. Mailing Address 4. FEI Number Applied For
21 ) m 65‘0470788 Not Applicable
Sure, Apt #, elc Suite, Apt. #, etc it
e AR e e 5. Corlficate of Status Desied () $8.75 Additonal
E ) a Fae Required
City & Stalc City & State 6. Election Campaign Financing $5.00 may B
;l ) o o El Trust Fund Contribution 0 Added 1o Fees
£ip | Counry A Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 25 20| [30] Flarida Statutes BYes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAW FiRM OF LAWRENCE J. SPIEGEL CHARTERED 81| Name
U3 ALMERIA AVENUE 82| Street Address (P.O. Box Numbaer is Nat Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11 Pursuart 1 the provisions of Sections 6070507 and 607.1508. Flonda Stalules, the above-namad corporation submils this statement for the purpose of changing its registerad
ofbice or ragistered agont, o bolh, intho Stale of Florida. Such change was autharized by the corporation’s board of directars. | hareby accept the appointment &s registered
agent. b am famitiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

CR2ED34 (9/96)

SIGNATURE [ N
e ATt g 0 prertd ran e O geberod ngen and Tl 1 apy eale (NOTE Registered Agent signaturé required when reinstatifig} DATE
12, - i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ peeeTe 11 TILE [T change [ aAddition
HAME KHATTAB, SAMY M 12 NAME
staeer aooress | 3441 CONWAY BOULEVARD 1.3 STREET ADDRESS
CITY-ST.79 PORT CHARLOTTE FL 33952 14 0Ty -ST- 2P
T ] DELETE 21 THLE [ change ] Addition
NAME 2.2 KAME
SIREET ADIHESS 2.3 STREET ADDRESS
| Cov-stae ; . 2 4 CITY- ST-21P
TmF [T DELETE 31TIMLE CJchange ] Addition
HAME 3.2 NAME
STREE T ANCAESS 33 STREET ADDRESS
civ-size ! N 34.GifY-SI- 7P
TITLE [ DeLETE S1TIMLE (I Change L] Acdition
NAME 4 2 NAME
STREET ALDAESS 43 STREET AIDRESS
Ty -§1-2ip 44005720
17 [T oEcETE 5.1 TITLE [T change 7 Additicn
MM 5.2 NAME o
STREEY ADDRESS 53 STREET ADDRESS
£y 51 - 710 - ) 5.4 CITY- 5T 2IP
Tine o ” o MR 6.1 TIILE [Tchange 7 Addition
NAME §.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY 51 717 64 CITY-5T-2P

14,1 00 hereby certily that the nformation supphod wilh this filing daes not gualify for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informalion indicaled on s annual report of supplemental annual report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that
I am an officar or direclor of the: corporabion or the receiver or truslee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name

appears in Back 12 or Block 13 if changed, or on an atigehment with an address e
SIGNATURE: 13> a-~y M )44}@;9. i 1097 (G417 L9855

GNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Oae Daytime Fhone #

B




