SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLYED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT S8 T FLORIDA DEPARTMENT OF STATE
CORPORATION ; *
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000046845 (0)
SHIRIN RAWY, D.D.S., P.A.

Principal Place of Busingss Mailing Address “lllllll lll 1' “““ Ill“ ||“|II‘||||||| 'ml |“|’ m”lllll |IH ||||

2066 S. OSCEOLA AVENUE 2868 S. OSCEOQLA AVENUE
ORLANDO FL 32006 ORLANDO FL 32006
3. Dale Incorparated or Quathed 8a. Dalz of Last Report
2. Principal Place of Business 2a, Maing Aodress 4. FEI Number Applied For
;-I 2;1 Sq - 3)) 3\ 5 ?) ?j(f Mot Appicable
Suite, Apt #, elc Suite, Apt. #, etc iti
° P 5. Cerllicate of Status Desvedt [ $8.75 additional
E ;} Fee Required
City & State Ciy & Stale 6. Elaction Campaign Financing ] $5.00 May Be
23 'El Trust Fund Contribution - Added to Feaes
Zip Counlry Zip Country 8. This corpatabon has liabinty for intangible tax under s. 199 032,
;1 25 gl ;l)—l Fianda Statules D Yes ﬁ No B
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agemt =~~~ N
B1| Name
RAWJI, SHIRIN
28688 S. OSCEOLA AVENUE 82| Stree: Address (PO Box Number is Nat Acceptable)
ORLANDO FL. 32806 -
84| City FL 85| Zip Code

11. Pursuant ta the provisions ot Sachons 607 0502 and 6O7.1508, Flonda Statutes the above-named corporation submits thes statement for the purpase of changing its rel’jste.\rcd
office or registered agent_ or both. in the Siate of Flarida Such change was aulhonzed by the corporation’s board of diractors | hareby accep! the appoiniment as registered

agent | am familigr with, and acceplC%iillgju\ozof Section 607.0505, Florida Sfﬁfﬂ
SIGNATURE éLMw - WS Prear _ I Oé {6 - 74

Bighato-s, typad or fnnle 1 1A af e stered agent @ ik appl cabie " INDTE Refsterad Ag Suire oI whEn fmAslangs niart
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIME D ] peeere 11 TIE [T Crange ] Aadiiien |
NAME RAWJI, SHIRIN 1.7 NAME
STREET ADORESS 2888 S. OSCEQLA AVENUE 13 STREFT ADDRFSS
Ty -51-2IP ORLANDO FL 32806 1A CITY-ST- 2P
TIE [] Deese ZUTILE [ ] Change [] ™ additan
HAME 22 8AME
SIREET ADDRESS 23 STRELT ADDRESS
CIFY-$1-29 ‘ 2 4TITY-ST-7P B
TILE L] DELETE 31 TTLE r_] Change D Addhan
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-7IP 34 QIY-5T-2P
WILE L] CEEIE 411E [T Change [ ] Addean |
NAME 4 7HAME
STREE ] ADORESS 4 3SIREE ADDRESS
CY-ST- 28 44CITY - ST-2IP )
TILE [ DELETE 51 THLE [T change L] Adanen
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§1-2iP . 54CITY -5T-21P
TILE T[] prere 61TITLE [} cnange [ ] sddition
NAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-51-7P 6401TY-ST- 7P

14. | do hereby certify that the information supphied wilh this ihng s voluntarily furnished and does not qualify far fhe exemption stated in Seclhor: 119.07(3)(k), Fiorida Stawtes |
further cerlify that the nformation indicated on this annua! report or suppiemental annual report is true and accrate and that my sgnatwe sha'. have the sarme legal effact as if
made under oath, that | ani ar officer or director of the corporation of the receiver or trusiee empawered to execule this reporl as reqairca by Chapler 617, Florida Statutes and
that my name appears in Block 12 or Black 13 +f changed or on an altachment with an addrass

< A @E% astMM e OD G -,‘,,L,é,,,:,,, ?Q ]

S|GNATU RE: L_,c_,_). Castrme Fromm

SIGNATURE AND TYPED OR PRINTED NANIE O

|

CR2E034 (3/96)




