FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFOPATION i Feb 03 1998 8:00am
ANNUAL REPORT

. 1998 Dlwsrc?:c(r)?zg:fpscl)a:inorus Secretary Of State
DOCUMENT # PQ5000052249 (6)

1, Corporation Name

DR. ELDIN'S DENTAL ASOCIATES. INC.

G NI

Principal Place of Business Mailing Addrass
13540 WEST HILLSBOROUGH AVENUE 13940 WEST HILLEBOROUGH AVENUE
TAMPA FL 33635 TAMPA FL 33835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1995
: 2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For
21] 26 503321683 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, atc, i
P v P ¢ 5. Certificate of Status Desired O $8.75 Add_ihonal
E ;?‘ Fee Required
Clty & State Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addad 10 Feas
Zip Country Zip Couniry 8. This corporation owes or has paid ihe current year Intangible
m 5 ;l —:;(—}] Parsonal Property Tax due June 30. g Yos O No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
SHORT, PAULR 81) Name
] 7m NORTH ‘DTH smEET 82| Street Address (P.0. Box Number is Nol Acceptable)
) TAMPA FL 33804
; 83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Saclions 607, 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0805, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— —
Signature, typad of prnted nare ol regrstored Bgont and title i apphcatila (NOTE- Angislered Agent signalure required wher réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DECETe L1TILE [Jchange [T Addition
NAME GAMEL-ELDIN, MOHAMMED 1.2 NAME
seeraooress | 5840 SKIMMER POINT BOULEVARD 1.3 STAEET ADDRESS
oITY-5T- 2P TAMPA FL 33635 14 CITY-51-21P
TILE ] peLete 21TILE [J change  [J Addition
NAME 22 NAME
STREET ADDRESS ¢ 3 STREET ADDRESS
Oty ST-2P 2 4CTY-§i-ZP
TITLE [T DELETE 33 TITLE [ change ] Adgition
o] e 32 NAME
; STREET ADDAESS 33 STREET ADDRESS
Cy-S1-21P 34.C0Y-81-2P
TIME 0 orLETE L1TI1LE [T Chenge LT Addition |
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-§7-29 44 CITY-51-21p
MLE L1 oeLete 5.1 1I0LE [T change  [_J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2IP 54 CIIY-§T-2IP
TITLE T DILETE 6.1 7ILE [T Change T_] Addition
NAME 6.2 NAME
'i STREET ADDRESS 6.3 STREET ADDRESS
£ | cnv-groe B4 GITY- ST 7P
14, 1 hereby cerity that the information supplied with this filing deos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information

indicated on this annual repon or supplomental annual report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustes empowered to execute this reporl as required by Chapter 807, Flarida Siatutes; and that my name appears in
Block 12 or Block 13 i changed., or gn an attachmenl with an address.

CIAMATI IDE. o (s et N C2P { , 9 ) ¢€ 813 prS-345Y




