FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000085937
1. Entity Name 01-23-2003 90210 033 ***150.00
NABIL N. TAWIL, D.D.S., P.A. ‘
Principal Place of Business Mailing Address
8136 CENTRALIA COURT 8136 CENTRALIA COURT
SUITE #103 SUTE #103
LEESBURG FL 34789 LEESBURG FL 34788
T B A S
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59'2966329 Not Applicable
Zip Country © Zip Country |- BCoreme o SatFE TR = ~Uf-.—z$8'.-75~Aaamoﬁal""_ )
D O A= | Fee Required _ ~
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAWIL, NABIL N Ak, 1T et [
i Street Address (P.O. Box Number is Nt Acceptable)

8136 CENTRALIA CT

SUITE #103 O Coitrnin CF 4 2

LEESBURG FL 34748 ) Y b plonses FL | 2% 7

ffice or registered a’gem, or both, in the State of Florida. | am familiar with, and accept

{/zilo%

8. ,The above named entity submits this statemeniAor the pdrpose of changing i€ regist
“ the obligations of registerad agent.

SIGNATURE
-r

Signatura, typed or printed name;!fr registered agent and titla if applicable, (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 : . .
PR ., El m Financin
At May 1, 2003 Foo Wil b $550.0 ( et T erend 1y $5.00 My oo
Make Check Payabie to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelets TITLE [ Change [ Addition
NAME TAWIL, NN ' NAME
swreer aporess | 8138 CENTRAUA CT SUITE 103 STREET ADORESS
ary-st-2¢ | LEESBURG FL 34788 GITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ABDRESS
CITY-57-2IF o . _CITY-ST-21P . sl
TILE ‘ 3 Delete "R mE [JChange ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZiP
TITLE : O palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P . CITY-ST-2IP
TIILE [ pelete TITLE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2F CITY-ST-2P

T
12. | hereby certify that the information supplied wil i/s filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsts trug*and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the-receiver or trustea-8mpowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment with an address, with afl cther like empowered.

SIGNATURE: __ SIGNAYGRE RE 2/ 6%

SIGNATURE ANDT}’PED OR PRINTEDRAWE OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Fhana #

L LIV V)

FAY

CR2E034 {10/02)

l




