FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P985000085937 01-17-2006 90244 004 ***150.00

1. Entity Neme
NICHOLAS N. TAWIL, DDS, PA

Principal Place of Business Mailing Address

8136 CENTRALIA COURT 8136 CENTRALIA COURT
SUITE #1703 SUITE #103

LEESBURG, FL 34788  US LEESBURG, FL 34788 LS
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City & -3 ity & Stat 4. FEI Number Applied For
S R ctme AL & e L 59-2966329 ot Applicabie
5%? "L Country Z"% M L Country 5. Certilicate of Status Desired O fi'gi'ﬁf:;“‘ma'

€. Nameo and Aderess of Curront Registereod Agent 7. Name and Addross of New Rogistored Agent

Name
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8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered a’gent‘ or both, in the Stata of Florida. | am familiar with, and accept
the obligations ‘of registeraa agent,

SIGNATURE
. Sigpulure. typéed of prined nama of ragisiared agenl and lite il applicabls, INDTE! Rag Agent sig raguitgd when ¢ DATE
FILE NOWIll FEE IS $150.00 %. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete e ‘;Efenange {1 Agdition
naME TAWIL, NN A O s Teen fr2r < oo te Al
STREET ADDAESS | 8136 CENTRALIA CT SUITE 103 SIREET ADDRESS .
w-st-e | LEESBURG, FL 34788 onsew | S hgeltny L DLEP)
THLE 0 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 2P
TITLE [ Delete TMLE [ Change [ Agdition
HAME : - - NAME ~ _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-51-21P
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-St-2iP
TILE [ oelete TILE [ Change  {7J Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-$1-2P

12. | hereby certify that the information supplied with thi
indicatad on this report or supptemental report i
of the corporation or the receiver or trustes g
changed, or on an attachment with an ad

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same tegal effec! as if mage under oath; that | am an officer ar director
to exacute this report as rgéiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGNATURE:




