FILED

.

ANNUAL REPORT
DOCUMENT # P95000085937

1. Entity Name

NICHOLAS N. TAWIL, DDS, PA

Principal Place of Business Maliling Acdress

425 W TOWN PLAZA 425 W TOWN PLAZA

SUITE #106 SUITE #106

SAINT AUGUSTINE, FL 32092 S SAINT AUGUSTINE, FL 32092  US

I A

01182007 No Chg-P CR2E034 (11/05)

"~ 2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE PR Fopiad T

59-2966329 Not Apphcable
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont .
TAWILL, NICHCLAS N ‘
425 WEST TOWN PLAZA DO NOT WRITE
SUITE #106
SAINT AUGUSTINE, FL 32085 . IN THIS SPACE

8. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE

Sigralure typad or prntad namy of registered A08N and Lile i applicable {NCTE" Ragisiarad Apenl sigralure raguired wnan ringlabng) DATE
» ian Fi LO000GET4;
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo 04 ,.—l‘JHﬁA- ',3'5.‘}4’.393_15 o
X ee: &, & ML [} AT P
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees FLty F‘l_,l I:H_f' L ] IJR Ia
10, . QFFICERS AND D{RECTORS . | .
TILE P ' - . ’ ’ .
NAME TAWIL, N N ) . v ' :

STREET ADDRESS | 425 WEST TOWN FLAZA SUITE 106
CITY-SI. 2P SAINT AUGUSTINE, FL 32092

e

NAME

STREET ADDRESS
CiY-51.21P

TILE
NAME

. DO NOT WRITE
e IN THIS SPACE

STREET AGDRESS
CITY-SI-7IP

TITLE

NAME

STREET ADDARESS
Cily-S1.21P

TILE
NAME
STREET ADDRESS

CITY-51- 2P /]
o

12. | heraby certity that the information supflied withl tnis filing coes not qualfy for the axepfbtions contained in Chaptar 119, Florida Siatutes. ( further certify that the infarmation

. indicated on this report or supplamepfial report Js true and accurats and that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver owered to exacule this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj Il other like empoware

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




