- FILED ;
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000085937 Secretary of State

1. Ennty Name

NICHOLAS N. TAWIL, DDS, PA

Principal Place of Businass Mailing Addrass

425 W TOWN PLAZA 425 W TOWN PLRZA

SUITE #106 SUITE #106

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

R

01252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTeiFor
59-2966329 Not Applicable

$8.75 Additional
Fee Required

5. Certficale of Status Desired O

6. Name and Addrass of Current Registured Agent

TA . NICH

gis""'vbés?m%h’“.?&m DO NOT WRITE
ITE #106

SAINT AUGUSTINE, FL 32095 IN THIS SPACE h

8. The above named entity submﬂs lhls statarment for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obllganons of registered ageént.”,

“— IPEEE T . R T TR i R Y]

3‘.

SIGNATURE R SR . : IR
. Signalure, typed or prinied nama ol regisered agent and i | applcatly (NQTE Peqlllnrid'»lgeﬂl signalura requirgd when reinstabing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fess
0. CFFICERS AND DIRECTORS |
TITLE P
NAME TAWIL, NN

STREET ADDRESS | 425 WEST TOWN PLAZA SUITE 106
CITY-ST-2iP SAINT AUGUSTINE, FL 32092

TITLE
NAME
STREET ADDRESS HoOo00s 1105

CITY-3T-2iP DE.-"'IS."‘DB'“SJ:”JEB 1 1 150, DU
TLE ’
NAME

csrre DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TILE v .
NAME . - - ' - - ,

STREET ADDRESS T s - e R - B W A - .
ony-st-ap - | ’ : S e T e Tl e

tions comained in Chapter 119, Florida Sialues. ) further cenify thal tha information
ture shall have the same legal eflect as if made under cath; that | 8m an officer ar director
uirad by Chapter 607. Florida Slalules and that my name appears in Block 10 or Block 11 if

et o Ve

is filing does not qualily lor the
is frue and accyrate and that my si
arad 10 execute this repor as r
ith all ather like empowered.

12. i haraby certify that the infarmation supplied wj
indicated on 1his report or supplemental rg
of the corporation or the recsivar or trust
changed, or on an eltachment with an

SIGNATURE:

slcmylmun TYPEQ OR PRINTED NAME Or-81GNNG orrrcsvjﬁn DIRECTOR Cats Daytme Phons ¢

/



