- FILE NOW: FILING FEE AFTER MAY 115 $550.00

" PROFIT
CORPORATIO
ANNUAL REPO

1997

. Corpotanon Narra

i T WMy

| DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

N
RT

POBO00047389 (7)

JACKSONVILLE FAMILY DENTISTRY, SAM ELGEZIRY D.M.

3127 ATLANTIC BOULEVARD
SUITE 113
JACKSOMVILLE FL 32207

Principal Place of Businessy

Mailing Address

3127 ATLANTIC BOULEVARD
SUITE 113
JACKSONVILLE FL 32207-8000

FILED
Apr 17 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 38, Date of Last Report

- 6(29/1956

Pricicipat Dlace: o Basiness o 2a. Mailling Address INumber Applied For
l21] o _zs—l § q 358 1‘1\‘ Not Applicable
L Se At # el Suile, Apl. #, elo. B. Cerlificate of Status Desirad O $8.75 Additional
E?.l S N 27 Fos Requirad
Gy St __ Ciyg siate 6. Election Campaign Financing $5.00 May Be
3}_[77 o zﬂ Trust Fund Contribution Added 1o Fees

i Country 21p Country 8. This corporation has liability for intangible tax under s. 189.032,

30]

DNO

Flarida Stalutes

[ ves

) 2| 20]
- B 9 Name and Address ol Currenl Regisiered Agent
 ELGEZRY, SAMEH A
3127 ATLANTIC BOULEVARD
SUITE 113
JACKSONVILLE FL 32207

10, Name and Address of New Reglstered Agent
81| Name
B2} Street Address (P.O. Box Number is Not Accepiable)
83
84| City FL 85| Zip Code

11, Pursoant ta the pio
office ur regstercd age

s ol Sections 607 0607 and 607, 1508, Fiorida Statutes, 1he above-named corparation submits this statament tor the purpose of changing its registered
or both, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen;

SIGNATURE

any familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

nacl'égy;;éﬂ&'i fie 4 appicahie,

DATE

. ST lﬂ " :'," e nan o ol " ({NOTE: Registargc! Agenl signature required wher re-nstating)
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR o [T DELETE 11TIME T Change L] Additian
hav: SA "\’J\ R.Eig *U"-’“"V_\ DD 12 NAME
smiet e | SVSTT AE LA }\ CclIvl 1.3 STREET ADDRESS
IRASISH TAc k«‘.b\’l) |h Fe 33207 14 GITY-ST-2IP
i | MRS Z1TNLE O change T Addition
NAME 2.2 NAME
STHELT ROGRESS, 23 STREET ADDRESS
| Ghes A ) 2.40IY-$1-2P
Tt T oeLeTe 34 TILE [ crange LT Addition
nakt 3.2 NAME
SIAEHLADOKESE 3.3 STREET ADDAESS
st ae L 34, CITY-ST- 2P
it T oeLeTE 43TIE T L3 Change L Addition
SR 4 2 NAME
G141 ALIR: 6 4.3 STREET ADDRESS
LT ; 44 CITY-ST-ZIP
o [J DEcETe 5.1 THLE [Jcrange L] Addition
HAME 5.2 NAME
STHEEE ADDRESS 5.3 STREET ADDRESS
epvegepe | 54 LITY-ST- 2P
e [T DELETE 6 1TILE [JChange L] Acdilion
NN 62 NAME
STREDD ADCEE 2, 6.4 STREET ADDRESS
arest o | BALITY-ST-2IP
14T a0 hereby ottty that The infarmalon supplicd wih this ing does Aot qualify far the exemption stated in Section 119.07(3){i), Florlda Statutes. | further certity that the

oy |!|=)I| incheatea an this annual report or supptemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that
| an an ofhicer or Grector of the corparalion or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 47 or Block 13 if changed, or on an ahiachment with an address.

SIGNATURE:

SRR

5//2/‘17 (a4)3g - lotts

BIRANATURE AND TIRED OR PRINTED MAME GF BIANING OFFICER OR DIRECTOR

Paytiree Pooee ¥

L .

CR2E034 (9/96)



