2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # P84000020719 Secretary of State

1. Entity Namae )
AMR M. SOLIMAN, D.D.S., P.A.

Principal Place of Businass 3 73‘ P:Tailing Address

33911 US HWY 19 3874 AMBASSADOR DR
PALM HARBOR, FL. 34684 US PALM HARBOR, FL 34685

O A

04232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoRA T

58-32561 28Q Not Applicable
5. Contificate of Status Desied [ fg ﬁa‘r’;’f"”ﬂ’

e T T

6. NamaandAddm;denntM T TR ; s

SO, A N DR DO mﬁ’w‘ﬁﬁ‘e
PALM HARBOR, FL 34685 B IN THIS SPACE

8. The above named eniity Suomits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE. — -
Signature, wed"apffnﬁdmummmummt ang e ¥ spplicabln INGTE Fobistered Apant signalure requied when relnstaling) - DATE
—_— = = BN
FILE NOW!I FEE IS $150.00 1 I:Tecﬂon Campaign Finarcing $5.00 mayoe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. £} Addedto Foas
1. = OFFICERS AND DIRECTORS AN ' o
BTLE D o T ' ) _——
A SOLIMAN, AMR M N
STREET AORESS. | 3874 AMBASSADOR DR. - : n Lt!?ﬂgﬁ 12714 3 Y
orv-staP | PALM HARBOR, FL 34885 N B 427 AUE-B0L57~012 150 00
THLE S = T ST . — T T
NAME LINDER, ELIZABETH A.

STREEY ADDGRESS { 3874 AMBASSADOR DR. ST T T e
CIYY-ST-2IP PALM HARBOR, FL. 34685

Pl DO NOT WRITE

e | T - I INTHIS SPACE

STREET ADDRESS
CITY-ST-24P

12, | hereby certily that e informafion supplied with this filin g dos not qualify for the exemplion siated in Section 119, 07&3)0) Flarida Statutes. 1 further certify that the information
indicatad on this repdrt ar supplemental ;gg trug and accurate and that my signature shall have the same legal affect as if mada undar oath: that 1 am an officer or director
wmhreﬁ étorgx?ﬁm 1eort as required by Chapter 607, Flerida Stasutes; and that my name appears in Block 10 ar Block 171 if
‘adgiréss, a r like arfigiowsre

y "4#\15)39);/4 j//fﬂ/af 7373117117

KD NAME OF SIGMNG GFFIGER DR DIFEGTOR * ytime Phone ¥

of the carporation or the recetvar or tru
changed, or on an altachment with

SIGNATURE:,




