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DOCUMENT # P9400001361
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Secretary of State

T 01-30-2001 90179 010 ***150.00

.PORT GHARLOTTE F1. 3952

1. EnityNome e el
SANY M KHATTAB, DMD.. PA. . E .;l’f
Principal Place of Business ) * Mailing Address . -
3441 CONWAY BOULEVARD 3441 CONWAY BOULEYARD

PORT CHARLOTTE FL 33952

2. Principal Piace ol Business

T Mallng Address
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8. Nama end Address of Current Reglstared Agent

943 ALMERIA AVENUE
CORAL GABLES FL 33134
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of Prorida.

Suita, Apt. #, aig. Sulta, Apt. . lc. 00 NOT ‘NFIT'E IN THIS SPACE
~Ciiv & State City & Stae 2. FEl Number 650470768 Appiiad For
e _ - Not Applicabie
T R e el BT oy e Bl fad M e g Ty = e e — - ot Ay— P i -
Zp Cotinery e Country ™=~ 5. Camificate of Status Dosired (1~ $8.75 Addtional '

SIGNATURE - -

8. The above named entily submits this.

Purpase of shanging ita registarsd offca or registarod agent, of both, in tha State
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8. Thiz carpovation is elgible to satish; its Intangibia ALE NOWII! FEE IS $150.00 : o '

— Tax g recuiremant &% clects 1 00 20, +— —| s After MAY-1, 2001 Fao il be $350.00_. - .. > TeciensaTeeanFenchg o $5.00uayBe | .

{Sa criteria on back) a Make Check Payabls to Department of State . .

11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
e P [ pesets e Octange [ Addition §
AN KHATTAB, SAMY M -J e =
sReeT oSS | 3444 CONWAY BOULEVARD STREET AJDRESS .
ar-st-2¢ | POAT CHARLOTTE A 33652 cay-sT-2p i
e O Dewere TIE [Octawe  [JAddion
WANE ’ NANE
STREET ADORESS STREET ADGRESS
TITY-57-29 cy-51-29 ,

Jme b L DOpeets. . fome _ -1 __ o _ _Dlcrame [ Asoe -
HAME MAME
STREET ADDRESS STREET ADDRESS
cmY-s1-zp . CITY-ST-29

e T e T e T Do fTmET T s TR e 0 crange "Dm" T RS 6
RAME NANE
STREET ADDRESS STREET ADDRESS .
CTY-S1- TP [ wrr-st-ze
me O3 Deiets nng O3 Crange [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ory-ST-2IP
TmE O el me . Qchange ] Aoditon
NAME NAME
STREET ADDRESS STREET ADBRESS _
[ =B CHY-ST-2¢ ,
13. | hereby certify \hat the information supplied with this lii‘g does nat qualily for the axemplion stated In Section 1 |9A0753)(l). Figvida Siatutes, | further certify thal the inlormation
' indicated on this repor or supplemental repor is rve and ecowate ond that my signature shall have the same legal effect aa ¥ made under cath; Ihal | am an offices or diracior
of the corporation of tha recakver o trustee armpowersad to executs this report as required by Chapter 807, Fiorda Siatutes; and thal my name appears in Block 11 or Block 12 if
changed, of en an aitachment with an pacress, with all olher like empowsred. .
SIGNATURE: _—> - y /L )220/ (G4, JoHo-2555
SIGNATUNE AND TYPIED ON FIGNTED MAME OF OFFICER OR ’ Onte r Oteirria Phone #




