2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01,2002 8:00 am
DOCIMENT # Pa5000085937 Secretary of State

NABIL N. TAWIL, D.D.S., PA. 02-01-2002 90041 021 ***150.00

Principal Place of Bysiness Malling Address

916 EAST
LEESB

A 0

rincipal Plac of Business | 3. Mailing Addregs . :
013 leatiala ¢t Sais 8130 (antralia &

SL.IIlE Apt # Etc Su’tl't'egp[. é % DO NOT WRITE IN THIS SPACE
ty & S te City & State 4. FEI Number 0663 Applied For
m‘lF)l A l/_CQ 'F l 59—2 29 Not Applicable
t Zi i
Cauntry : ; Country 5. Certificate of Status Desired O $8.75 Additional
% l@ 3 ’-’ Fee Required
o . 6._.Name and Address of Current Reglstored Agept . . . R U, . 7. Name and Address of New Registered Agent
Name

TAWIL, NJEILN NAGT . N TAWT L.

918-E-DhGE-AVE- Str Af%] ?,(P 0. Bowﬁe_gi_@rr\tapﬁ:e&;abte) +

nv

“ Leesburg FL | 3048

8. The above named entity sub thl statement for the purpose of changing its registered office or registered agent, or‘&;th in the State of Florida.

\\
SIGNATURE
- Sugnatu pad or prmtld name of regnmered agent and lll|y applicable. (NOTE: Registered Agent signature requirad when rginstaling) DATE
9. ;hIS t{orporatpn is ellglble to satisfy its Intangible / FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete I TITLE [ Change [ Addition
NAME TAWIL, NN 8 (2o ¢ en-H‘cLlTa NAME

streeT appness [ SH8-EDIXIEAVE~ SsVe (03 | e aooess

crv-sr.ze {LEESBURG-FL-34748 L%m ra _ﬁ[ 5\[-78 & CITY-ST-2P

TITLE (1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-5T-71P . CITY-ST-2IP
P e o e e El-Detete———— §- THLE - —- ——[=}-Change — [=3-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TITLE ! [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-21P

TITLE 1 Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST-2IP

ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as require: Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like empowered.
/! (. ot—

indicated on this report or supplemental re
of the corporation or the receiver Or trust

changed, or on an attachment with an
= rpeewn s
B =)

SIGNATURE: ___ X DES=ot

SIMTATURE AND TYPEﬁOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/01)



