FLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000052249 (6)

DR. ELDIN'S DENTAL ASOCIATES, INC.

Principal Place of Busness

13940 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635

WMailig Address

TAMPA FL 33635-9656

1394) WEST HILLSBOROUGH AVENUE

AN AR O

3. Date Incorporated or Qualified

07/03/1885

3a. Date of Last Repon

03/08/1996

2. Prircipal Piace of Bushcss o 28._M€]1|ll1§] Address 4, FE! Number Applied Far
e 26| 58-3321683 Not Applicable
Suite, Apt #, gie Suite, Apt. #, elc. it
e A - f 5. Cenificate of Status Desired [ $8.75 Addiional
_2;| ] o 27] Fee Required
City & Stafe: | City & Stale 8. Election Campaign Financing $5.00 May Be
@;77______ . L 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;} 2] 20| m Florida Statutes Yes []No
9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
SHORT, PAUL R 81) Narme
7522 NORTH 40TH STREET B2{ Sireet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604
B3
B4| City FL 85| Zip Code

11. Pursuan? to the provisions of Socbions 07 0502 and 607, 1508, Flonda Stawtes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent or potn. i the Stale of Florida. Such change was authorized by the corporation's board of difectors. | hergby accept the appointment as registered
agenl. | am faruliar with, and accepl the obhigations of, Section 607.0505. Florida Statutes.

appears in Block 17 or Block 13 11 changed, or on an anachment with an

SIGNATURE
b et e and 1l Vapp (NDTE Registered Agerl signalure required when reinstaling) DATE
12. - OFFICE TS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  TPD [JoieTe 117LE [dTharge [ Addilion
NAME GAMEL-ELDIN, MOHAMMED 1.2 NAWE
steee) sookess | 5840 SKIMMER POINT BOULEVARD 1.3 STREET ADDRESS
are-si-ze | TAMPA FL 33635 1A CITY-5T- 7P
TITE [T rLete 21TME [T change [ Addition
NAME 22 NAME
STREET A H0RESS 23 STREET ADCRESS
CIy-Sl- 2 _ 2. 4CITY-51-2I9
TALE - T bECETE 31 TIE Ul Change  [J Addition
HAME 3.2 NAME
STREET ANDRESS 33 STREET ADRESS
CITY-51- 2 o 34.07¥-51- 7P
L [T DecETE $1TILE [Jchange [ Addition
NAWE 4 2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
LIrY-S1- P 44 CITY-ST- 1P
TILE TToeLETe 5.1 TTLE Ul Changs [ Acdition
NAME 5.2 NAME
STREET ALOHESS 5.4 SIREET ADDRESS
CITY-S1- AF 5.4 GITY-5T- P
e 7 oeLEre 8.1 TILE L] change L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
ony-§1-2IF £ 4 CITY-5T- 2P
14. I do hereby cerify that the: inforniabon supphed w th this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: 4/ Gy« il 7
SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

infarmal-on indicaled on this anaua! report or suppemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that
tarr an oficer o directar of the: corporatian or the receiver or trustee empowerecl 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[aylime Phore #

[

Jan 17 1997 8:00am

CR2E034 (9/96)



