FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000013614 Secretary of State
01-29-2003 90149 044 ***150.00

1. Entity Name

SAMY M. KHATTAB, DM.D., PA.

Principal Place of Business Mailing Address

3441 CONWAY BOULEVARD 3441 CONWAY BOULEVARD

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address l'"“lll ”l Illll Ill” ||||| Ilm “"l Illll ”I" “"I I"Il Hm |ll| ‘"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurnper Applied For

65.0470788 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6.-Name and Address of Current Registered Agent - o | orwwees =7, ‘Name and-Address of New Registered Agent

Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) -
9. El am| Financi
After May 1, 2003 Fea wil be $550.00 o P Gt 1y 32,00 May Be
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
TITLE P 1 Delete me [ change [ Addition
NAME KHATTAB, SAMY M NAME
sTReeT ADDRESS | 3441 CONWAY BOULEVARD STREET ADDRESS
orv-st-2¢ | PORT CHARLOTTE FL 33952 CITY-$7-2IP
TITLE [ pelete TITLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
mE S - o Elpeke . fgame ). .. e+ e e o e —LJ-CNANGE,-... [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Detete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | furihar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgrgss, wit d.
). j-07-08  (94)76¢-8%5

SIGNATURE: Z
SIGNING OFFICER QR I?IRECTDR Data Daylime Phone #

VOLG T

v

I

CR2E034 (10/02)



